


Senator Wagner, on the Wagner-Murray-Dingell bill: “There is abso- 


lutely no intention on the part of the authors to ‘socialize’ medicine.” 
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FOR MOTHER—< generous supply of all essential vita- 
mins, well above the minimum daily requirements. 


FOR BABY—an adequate supply of CAROTENE, the im- 
portant source of vitamin A for the fetus, as well as 
substantial amounts of other essential vitamins. 


*REG. U. Bs PAT. OFF. 


VITULES 


IMPROVED FORMULA VITAMIN CAPSULE 
Supplied in bottles of 30 and 100 


PHILADELPHIA 3 


WYETH INCORPORATED oe 



















MONOCAINE HCL 


METAL CAP 
ANESTUBES 


for 
SIMPLIFIED 
ANESTHESIA 


Simplify your local anesthesia cases with the Monocaine 
Anestube (cartridge) unit. You merely insert an Anestube 
into the Syringe and inject its content. 


Convenience, correct dose and positive sterility are char- 
acteristic of the Anestube method of administration. 


The Anestube Syringe is unbreakable and leak-proof. It is 
complete with Luer Lok and Luer Slip On Adaptors to 
take all standard needles. 


An introductory offer consisting of a 5 cc Anestube 
Syringe and four dozen 5 cc Monécaine Anestubes, lists for 
$10.00. Anestubes also available in Midget size (approxi- 
mately 1 cc) and 2% ccysizes. 


E. F. MAHADY COMPANY 
“Serving All New England” 
851 Boylston Street Tel. KENmore 7100 Boston |6, Mass. 



















TWO ZOALITES IN ONE 


Weightless heat from a Zoalite stimulates leucocytosis, relieves 
pain and relaxes muscle spasm. 


DUAL ZOALITE 


Hits the Spot 


475 watt element, 91% inch reflector, for 
general application over joints, back, chest 


or abdomen. 





75 watt element, 4 inch reflector, for small 
areas, as the ear, sinus, finger and localized 


infections. 


For Home Use, the Z-70 Zoalite is often 
prescribed. Light weight, conveniently ad- 


justed for height, with a 914 inch reflector 





and a 220 watt element. 


For constant, quiet, changeless and effective radiant heat—a 


Zoalite. Full information on request. 


E. F. MAHADY COMPANY 
“Serving All New England” 
851 Boylston Street Tel. KENmore 7100 Boston 16, Mass. 
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THE VIM-OGBURN 


SURGICAL STITCHER 









Introducing a Marked Advance in 
Suturing Speed, Ease, Convenience and Safety 


The Vim-Ogburn is simple and 
easy-to-use because it is built 
around the familiar type needle- 
holder with its firm ring-grip, 
but with a bobbin of suture and 
built-in cutter. It has marked ad- 
vantages: No necessity for 
threading needles, changing 
needle-holders or repeated han- 
dling of suture before it reaches 
the operator. Operator handles 
Vim-Ogburn as he would a con- 
ventional needle-holder, brings 
needle into position, draws 
through suture by releasing bob- 
bin-brake with forefinger, and 
when ready cuts suture with the 
built-in knife. Stitch after stitch 
can be made without laying 


down one needle and picking up 
another. The Vim-Ogburn is re- 
markable for speed, efficiency 
and safety. 

Any type of interrupted or con- 
tinuous stitch may be made with 
the Vim-Ogburn, and it can be 
used by either a right-handed or 
left-handed operator. 

Set contains | Stitcher with spe- 
cial bobbin-housing, _ trigger- 
brake, suture clip and suture- 
cutter; 1 thumb forceps; 3 bob- 
bins; assortment of 7 Stainless 
Steel Needles; all in convenient 
leatherette carrying case; $37.50. 
3-in-1 Set contains 3 complete 
Stitchers, 1 thumb forceps, 12 
bobbins, and 12 needles; $85.00. 


Made by MacGregor Instrument Company 


E. F. MAHADY COMPANY 


“Serving All New England” 


851 Boylston Street 


Tel. KENmore 7100 


Boston 16, Mass. 











There’s 


always one 


Convenience features of 

HAMILTON NU-TONE 

place this medical suite at the top. You'll 

like the concealed HIDE-A-ROLL that 
furnishes an immaculate surface for each patient 
... the patented COUNTER-BALANCE TOP... 
WOOD-STEEL DRAWERS that can’t stick or 
jam ... and DISAPPEARING STIRRUPS that 


fold out of sight when not in use. See it at 





E. F. MAHADY COMPANY 
"Serving All New England” 
851 Boylston Street Boston, Mass. 
Tel. KENmore 7100 





that’s best! 





HIDE-A-ROLL 
PAPER ATTACHMENT 
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THE CASE OF THE RABBITS 


that saved a settlement... for a doctor, 


a hospital . . . perhaps you! 


Frankly, these rabbits were very 
unhappy! Comfortably ensconced 
in cages at Cutter Laboratories, 
they were nonetheless uniformly 
suffering from what is commonly 
known as “a reaction.” You know— 
chills, fever, general malaise. 


The morning in question, Cutter 
workers who busy themselves being 
“purists,” gave these rabbits each an 
injection. The material was one 
of our famous Saftiflask Solutions, 
made by experts using equipment 
with every modern, fool-proof safety 
device. But despite all this careful 
control exercised in production—the 
meticulous care that is routine in a 
biological laboratory—an impurity 
had invaded the material. 


The unhappy rabbits were Cutter’s 


CUTTER 
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warning—and your protection. Lot 
#5456 was promptly DUMPED. It only 
goes to show that no human is error- 
proof—no equipment is perfect. This 
is not the first lot, nor will it be the 
last, to be dumped down Cutter 
drains. 

MORAL: When we reach the Utopia, 
peopled with error-proof humans 
working with perfect equipment, 
simply prescribe “Dextrose I. V.” 
Until then, for peace of mind, add 
the word “Cutter.” 

Let Cutter’s Smith tubes and cul- 
ture plates chance infection with 
bacterial or mold contamination. Let 
Cutter rabbits, not your patients, 
suffer the pyrogen reactions! 

CUTTER LABORATORIES, BERKELEY 

CHICAGO + NEW YORK 
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A +5006 on your desk...looks better 
.-- lasts longer... costs less 


OL ERE HED 





B-D #5006 
Constant opening and closing, wrap- 
ping and unwrapping, transferring 
from bag to desk to bag again — 
prematurely wears out Blood pres- 
sure machines. 

A B-D +5006 Manometer will 
eliminate much of this handling. 
Your present portable manometer 
will have its life extended if re- 
served exclusively for bag use. Also, 
you avoid any possibility of discov- 
@ing upon arrival at a patient’s 
inne that your dual use manometer 

ms on your office desk. 
_ The B-D 5006 Manometer has 
fo case to open and close — largely 
eliminating breakage and conse- 
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MANOMETER 


quent danger of mercury leakage. 
It has no hinges or locks to require 
repair. The non-tip weighted base 
requires little desk space, permit- 
ting the instrument to be easily 
moved to any part of the office. The 
high visibility scale, registering to 
300 millimeters, lends to the attrac- 
tive and professional appearance of 
the 5006. This individually cali- 
brated and certified mercury instru- 
ment assures constant accuracy. 
The 5006 is inexpensive. Priced 
at $20.00 to the physician. Ask your 
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Patients, or doctors, nervous as cats 
from the caffein in coffee, can drink 
delicious caffein-free Sanka Coffee... 


and sleep! 





sty wR. ‘ 





Sanka Coffee 





All coffee... real coffee ...grand coffee...97% caffein-free 


A Preduct of General Foods Ge 
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IN BLOODPRESSURE WORK 


The immutable law of gravitation . . . the 
basic standard for accurate bloodpressure 
determination . . . is the operating principle 
of the Lifetime: Baumanometer. Readings are 
| consistently accurate with this simple, com- 











pact, trouble-free instrument. Consequently, 
its year-after-year dependability may well 
be considered a specific in bloodpressure 
work, 


For more than a quarter of a century .. . in 
peace and wartime service . . . hundreds of 
thousands of Baumanometers in use the 
world over, have come to be so regarded. 


W. A. BAUM CO. INC. NEW YORK 


SINCE 1916 ll - 
ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY - 


=~ 


Luu ai nomveler 











Get the FACTS. and you will buy a Lifetime Baumanometer 
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e Build strong, light, dependable casts to 
meet all conditions. Save time. SPECIAL- 
IST* plaster-of-Paris Bandages and Splints 
may be applied separately, or in combina- 
| tion by using. the ready-cut Splints as 
nique requires lese material—casts are 
lighter, less cumbersome. 

Specialist Bandages and Splints are 
hard-coated, non-dusting, saturate im- 
mediately and set in 5 to 8 minutes, 


ORDER FROM YOUR DEALER 


¢ 


PLASTER-OF-PARIS 


BANDAGES 


AND SPLINTS 


( Mew BRUNSWICK. 2 f CHICAGO, hh 


*Trade mark of product made exclusively by Johnson & Johnson. 
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> Calling for a complete overhauling of the medical school cur- 
riculum, the AMA now urges that it include “studies of medical 
economics”. . . California Medical Association will use all state 
dailies in advertising campaign to promote California Physicians’ 
Service, its prepayment plan . .. Now a contributor to the Chris- 
tian Science Monitor is A. M. Simons, former assistant director 





| _ of the AMA Bureau of Medical Economics . . . Treasury Depart- 


ment and Social Security Board weighing plan to issue a joint 
report on income tax collections and wage totals in each Ameri- 
can county .. . First directory of women physicians, issued by 
Medical Woman’s Journal, will include 7,000 names, listed alpha- 
betically and geographically. 


> British Medical Association built up fund of £54,000 to aid 
demobilized physicians, has spent 224,000 of it . . . State ap- 
peals court has thrown out injunction proceedings of Texas osteo- 
paths fighting exclusion from the state’s EMIC program. Ruling: 
The plan is administered by the state board of health as an 
agency of the Federal Government, and state courts can’t inter- 
fere . . . Bitter criticism of present types of artificial limbs by 
handicapped veterans has accelerated Army research to develop 
better ones . . . Two states, Mississippi and Washington, now is- 
sue copies of birth certificates on a plastic-coated, wallet-sized 
card, said to be tamperproof . . . ABC program, “The Doctors 
Talk It Over,” being sponsored by Lederle Laboratories, Inc., 
for another year. 


> Insurance companies’ committee on Federal law and legislation 
recommends holding aloof from AMA in national campaign against 
Wagner-Murray-Dingell bill . . . Dr. Perry F. Prather, Hagers- 
town, Md., to Senator Claude Pepper: “As long as the U.S. is a 
place of easy divorce, quick-lunch counters, and horn-tooting 
automobile drivers, and as long as the Smiths try to keep up with 
the Joneses, this will be a land of constipation, stomach ulcers, 
coronary thrombosis, and emotional instability, and I don’t think 
any ‘plan’ is going to help a great deal”. . . For use of veterans 
seeking G.I. loans, Veterans Administration devised five forms 
—one of them seven feet long . . . Promising a state medicine 
program for Britain within a year, Aneurin, Bevan, Minister. of 
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Companion PRODUCTS... 


Distributed through 
regular drug and 
medical supply 
channels only. 


for Urine pbualysis— 


ALBUMINTEST Tabiet, No Heating Method 


for Quick Qualitative Detection of Albumin 


CLINITEST Tablet, No Heating Method for 
Detection of Urine-Sugar 


Both products provide simple, reliable tests that can be 
conveniently used and safely carried by physicians and 
public health workers, They are equally satisfactory for 
large laboratory operations. Clinitest is also available in 
special Tenite plastic pocket-size set for patient use. 


ALBUMINTEST —n bottles of 36 and 100. 


CLINITEST—Laboratory Outfit (No. 2108) includes 
tablets for 180 tests; additional tablets can be purchased 
as required. Plastic Pocket-Size Set(No. 2106) includes 
all essentials for testing. Clinitest Reagent Tablets 
(No. 2101) 12 x 100’s for laboratory and hospital use. 


Complete information upon request 


Ames COMPANY, Inc., Elkhart, Indiana 
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ual lowering of the blood 
IMPORTANT | 1sredual lower i 
ACCOMPLISHMENTS J longed period of low pressure 


=“ opled laxati f the patient’s 
relaxation o e 
essential hypertension: 2 general nervous tension 


The bismuth subnitrate (5 gr.) in Nitrobar is reduced in the 
intestine and thus provides a gradual stream of nitrite ions 
which relax the vessel walls and bring the blood pressure down 
in a long curve, maintaining this low level for a matter of hours. 
The addition of phenobarbital 14 gr. together with ext. passiflora 
4 gr. and ext. lupulus 14 gr. induces the “mental relaxation” 
necessary to relief of hypertension. Nitrobar Comp. is supplied 
in engestic coated red tablets. Caution: Use only as directed. 
Bottles of 100, 500 and 1000 


@i!t meboraterie 
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When DIET-BULK 


ts needed 





to counteract constipation. én 


Nabisco 100% Bran provides a de- 
licious, “crunchy” cereal for patients 
whose constipation is due to insuffi- 
cient bulk. Patients like its flavor, 
too, in muffins or cookies, easily pre- 
pared from recipes on each package. 

Contains all the nutritive factors 
of whole bran—valuable phosphorus 
and iron, important Vitamin B;. 

Finer-milled, bran particles in 
Nabisco 100% Bran are broken 
down, made smaller. Mild and gentle 
in action. 

Sold in food stores everywhere in 
pound and half-pound packages. 
Physician’s sample on request. 

FINER-MILLED to make 
bran particles smaller 
BAKED BY NABISCO 
NATIONAL BISCUIT COMPANY 


444 W. 15th St., New York 11,N.Y. 
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Health, declares “we are not going 
to use any bull-in-a-china-shop 
methods, but we will do some un. 
orthodox things.” 

>» Bernarr Macfadden, still in love 
at 77 with the “body beautiful,” 
has whipped up new cult called 
Cosmotarianism. Scornful of the 
“science (?) of medicine” he ad- 
vocates his own “spinal exercises” 
which “will prolong life from ten 
to twenty-five years”. . . Indica- 
tions increasing that departmental 
reorganization will bring Surgeon 
General of the Army directly un- 
der Secretary of War .. . A “School 


‘of Preventive Medicine,” first of its 


kind in the Army, is now in opera- 
tion. 





POSITIONS WANTED BY 
PHYSICIAN-VETERANS 


{See an it, page 112) 


ASSISTANTSHIP in general practice desired, 
Alternatives : ial tment, resi- 
por * state tuberculosis hospital, or lo- 

‘or general practice in New York or 
on (Mose in ow "York.) Box 1505. 


ASSOCIATION with M.D. or group desired, 

Have two years’ hospital training, and will 
take additional training to qualify. Age, 
32. (Now in Ohio.) Box 1507. x 


GENERAL SURGERY associateship wanted 
in California. Class A graduate, 39, ten years” 
ee practice. (Now in Nebraska.) Box” 


GENERAL PRACTICE location wanted, 
Middle West. (Now in Missouri.) Box 1514), 


GENERAL PRACTICE associateship wanted, 
including obstetrics and general surgery, 
(Now in Illinois.) Box 1515. 


GROUP appointment desired. Have special 
training in gastro-enterology, communica- 
ble diseases, internal medicine. Would pre- 
fer to practice in East. (Now in Washing=” 
ton,.D.C.) Box 1506. 


INTERNAL MEDICINE assistantship 
sought by physician, 34, with good kno 
edge of the specialty. Location: New. Yo 
City. (Now in New York.) Box 1509. 


ORTHOPEDIC assistantship, on salary ba-— 
sis until July 1946, desired by Michigan 
graduate, 84. (Now in Idaho.) Box 151 


RADIOLOGIST, diplomate American 
desires full-time employment or other 

able association in New York area. (Now 
in New York.) Box 1508. 
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I: is only natural that highest preference 





should go to the oldest of all acetyl- 
salicylic acid analgesics—the original 


preparation, with the longest record of 


effective pain relief... 


BAYER ASPIRIN 


, results 


A UNIFORM SURFACE free from 
flaws promotes dependability in catgut 
suture performance. 

To rule out functional : 
Curity Catgut Sutures are — by 
machine. This process, first a yee : 
Curity Suture Laboratories, is re 4 
within .0005 inch, to produce the pro- 7 


™ tective surface known as NEXOR. 


Thus, we remove sharp protruding ” 
fibrils and leave the strand free of | 
“‘whiskers.”” Yet the degree of smooth- ~ 
ness is controlled to retain knot-holding” 
qualities. 

Because we do not polish to gauge, we © 
avoid rupturing plies, reducing tensile” 
strength and disturbing absorption rate, — 

For highly predictable performance in 
the wound, use Curity NEXOR surfaced 
catgut—smooth, frayless, yet retaining: 
an optimum coefficient of friction. 

In addition to indisputable sterility, and’ 
to ideal strand 7 ibed 


SUTURE RESEARCH ...10 ESTABLISN A Fun BALANCE = (PONTE 
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Doctor o He bi ple He 
ee The Purple Heart—awarded to persons wounded in action against the enemy 


HE GUNS are silent once more. For the men with 
the guns, the war is over. But for the thousands of 
medical men in the service, the war still goes—their “war 
in white” in behalf of the wounded, the wearers of: the 
Purple, Heart. Doctors that they are, they well.know how 
mucha cigarette can mean to an in- 
valid soldier: And as servicemen too, 
they know what a big favorite Camels 
have been, and are, with 
men in the service. 


Camels 


COSTLIER TOBACCOS 


R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 
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IN TREATING 
MUCOUS MEMBRANE 
INFECTION. 


ARGYROL offers three important proper- 

ties which the physician seeks in treatin; 
mucous membrane infection. It is bot 

bacteriostatic and decongestive. And, too; 

there is this EXTRA FACTOR in mucous 

membrane treatment with ARGYROL: ‘the 

| acetal stimulation of the tissue’s own defense 
nction: 


ARGYROL is truly the physiologic antiseptic. For in 
addition to being simultaneously contra-infective and 
contra-congestive, it is soothing to nerve ends and 
stimulating to glands. Its action is more than surface 
action: it is synergetic with the deep-seated tissue: 
defense mechanism. ARGYROL provides combined 
oa and bacteriostatic properties that 
ve proved of value to physicians for nearly a half- 
century. 
In prescribing for patients, make sure that you specify, 
Original Package ARGYROL. 
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* Made only by the A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


ARGYROL is a registered trademark, the property of A. C. Barnes Company 
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Easy 
As an examining physician for 
several industrial companies, in- 
cluding a large airplane plant, I 
have no trouble at all with compen- 
sation cases. Other doctors com- 
plain about the paper work, but I 
have eliminated all red tape by hir- 
ing good assistants. 
M.D., New York 


Progress 

Missouri, too, is doing a vigorous 
job of extending medical care to its 
people—especially in rural areas. 
To illustrate: 

Blue Cross services are now avail- 
able in each of the 114 counties in 
the state. This has been accom- 
plished in no small measure by 
placing rural enrollment in the 
hands of the Missouri Farm Bu- 
reau Federation. So far, more than 
one-third of the counties served 
have members enrolled through the 
efforts of the federation. 

Developed largely in this state 
also has been the plan of enrolling 
entire communities in the Blue 
Cross. This is done with the aid of 
local civic and service organiza- 
tions. Thirty-two such community 
groups are now functioning here. 

Missouri Medical Service, a non- 
profit prepayment plan, is likewise 
being extended. Administration, 
provided by the Blue Cross, reduces 
werhead and provides a ready- 
made sales and executive organiza- 
tion for our use. 
NOVEMBER 1945. 
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Recent changes in Missouri's 
constitution provide still further 
means. of extending medical care. 
A few examples: (1) Contiguous 
counties may now pool their funds 
for the erection of a common hos- 
pital. (2) The amount which Mis- 
souri counties may assess for health 
purposes has been substantially 
upped. (As a result of the latter, 
several counties have recently voted 
bond issues for the erection of hos- 
pitals. ) 

R. L. Thompson, m.p., Secy. 
Mo. State Medical Assn. 
St. Louis, Mo. 


Exclusion 

Hospital staff membership should 
be restricted to physicians who 
have passed their specialty board 
examinations. On the other hand, 
term appointments should be of- 
fered to young, well-trained men 
as a means of helping them achieve 
staff membership. Such an appoint- 
ment would cover the duration of 
study prior to board examination 
and certification. 

Let all teaching hospitals (and 
those with outpatient clinics) re- 
quire their staffs to give specific 
periods of time to teaching. Closed 
institutions which function on any 
other basis should be dropped from 
the AMA approved list. 

M.D., North Carolina 


I spent twenty-eight years in a 
community whose medical stand- 





a on the 
use of this systemic type of therapy in sizable groups of chronic 
arthritics specify Ertron. 

The results of these clinical investigations are results ob- 
tained with Ertron, and there is no identical product which 
may be substituted for it. 

The following bibliographic references apply only to Ertron. 
in the systemic treatment of arthritis. 


SA jthehed “dated 


ERTRONIZE THE ARTHRITIC 

Ertronize Means: Employ Ertron in an adequate daily dosage 
over a sufficiently long period to produce optimal results. 
Gradually increase the dosage to that recommended or to the 
toleration level. Maintain this dosage until maximum im- 
provement occurs, Ertron alone—and no other product— 
contains electrically activated vaporized ergosterol (Whittier 
Process). 


Supplied in bottles of 50, 100 and 500 capsules. 
Parenteral for suppl tary intramuscular injection, 
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BURN AND 
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THERAPY 
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External cod liver oil ther- 
apy promotes healing of 
Burns, Wounds, Sores, Ulcers 
in several simultaneous ways. 
Consider the action of: 


VITAGUENT 


(NASON'S) riage 
1. Stimulates granulation, epi- 


thelization — speeds conva- 
lescence. 
2. Diminishes general intoxi- 
cation in burns, wounds. 
3. Forms no adherent coagu- 
lum; thus, less probability of 
infection, easier control when 
it does occur. 
4. Minimizes pain caused by 
dressings. 
5. Reduces need for skin 
grafting as necrotic parts are 
cast off rapidly and deep burns 
recognized early. 
6. Good cosmetic effect: with 
little pigmentation, minimal 
cicatrization. 
VITAGUENT is a stand- 
ardized pharmaceutical con- 
taining cod liver oil of a grade 
rich in vitamins. It is in con- 
venient ointment form with 
a pleasant, refreshing odor. 
Distributed by prescription 
druggists in 1-oz. and ¢4-oz. 
tubes and 1 Ib. jars. 
Physician’s sample on request. 


TAILBY-NASON COMPANY 


KENDALL SQ. BOSTON 42, 
STATION MASS 





Lod 
RELIABLE PHARMACEUTICALS SINCE 1905 















ards rank with any in the country. 
During half my time there I was 
on the executive committee of an 
approved hospital. In addition, I 
spent a number of years as attend- 
ing member of staffs and as chair- 
man of staff committees in three 
other hospitals. 

My health then required my 
moving to another part of the coun- 
try, so I decided to give up my 
practice and start over again. From 
the standpoint of acquiring a new 
clientele this has not been difficult. 
From the standpoint of getting at- 
tending privileges in hospitals, 
you'd think I was a bum from the 
wrong side of the tracks trying to 
crash a society wedding. 

I have a line-up of credentials 
and records in the field of medicine 
that tops those of 95 per cent of 
the staff men who are keeping me 
out; but they give me the mushiest 
kind of excuses for denying atten- 
dance privileges. 

You have emphasized the need 
of supervision by staff members. 
Viewing my own situation as im- 
personally as I can, I believe that 
I am better qualified, scientifically 
and administratively, to supervise 
these staff men than they are to su- 
pervise me. 

M.D., California 


In your editorial suggesting that 
all qualified practitioners be given 
access to hospital facilities, you 
erred} in recommending that a gen- 
eral practitioner be permitted to do 
tonsillectomies in an_ institution 


after he has demonstrated his abili- 


ty. 

Tonsillectomies sheuld never be 
done by occasional operators. Even 
general surgeons, as a rule, havé 
not been doing them for the last 
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GASTRIC HYPERACIDITY? 
| RECOMMEND BISODOL! 





Gas, heartburn, upset stomach, nervous indigestion due 
to gastric hyperacidity are relieved promptly by BiSoDoL. 
BiSoDol is an effective antacid alkalizer, quick-acting 
in cases of stomach distress due to excess gastric acid. 
More and more physicians are finding BiSoDoL.a 
valuable ally. In both powder and tablet form. 





RES. B.S. PAT. OFF. 


POWDER e MINTS 


WHITEHALL PHARMACAL COMPANY 
"92 Bast 40th Street, New York 16,N.Y. 


MEDICAL ECONOMICS . PAGE 19 








FROM THE FRUIT BOWL 


Save SUad lz -\ 


Be AA Tare) i Oe 


1iges fe 2 
ly ripe. You ¢ 1é 
wnen ite Ue llow 
(Ss flecked with brown al 
ripe vb: nana gives You 


GUiVva ale or of tive le ASpoons 


UGA ‘f ° 


NITED FRUET COMPANY 


PAGE 2. MEDICAL ECONOMICS. 


—_—_—— teense 


NOVEMBER 1945 






















to help you warn 
your patients 

about the dangers 
of excess weight 
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The advertisement reproduced 
here is now appearing in news- 
papers throughout the country. 





The primary purpose of this 
Ry-Krisp campaign is to point re TORS! 
out the dangers of excess fat and chap Mitr ate 3: 
the importance of consulting the 1200-calorie diet for women, 
doctor about this condition. 1800 = meas & pera recipes; 
: : space for "s name, your 
We hope it will help you to anatase: pockebuliek For 
help more of your overweight doctors only. Also, i 
patients. Allergy Diets—up-to-the-min- 
ute information for wheat, 
RALSTON PURINA COMPANY milk, egg-free diets. 
USE THIS COUPON 












Checkerboard Sq. « St. Louis, Mo. ‘ 
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RALSTON PURINA COMPANY, Nutrition Dept. 
21J Checkerboard Square, St. Louis 2; Missouri 


Please send, no cost or obligation, material checked below. 
0 C1148 Low-Calorie Diet Booklet 
( C2143 Samples of Revised Allergy Diets 
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.- «ln the Patient’s Favor 


Controlled feeding experi- 
ments in chicks—using 
as criteria feather length, 
mortality, hemoglobin for- 
mation and weight gain— 
have shown the difference 
between ordinary vitamin B 
complex preparations and 
Beta-Concemin, which con- 
tains not only the established 
B vitamins in full clinical 
dosage, but a Special Liver 
Fraction that provides the 
whole B complex from this 


complete, natural source. 


Brand 
VITAMIN B COMPLEX 


EUXIR TABLETS 
CAPSULES WITH FERROUS SULFATE 


T. M.“Beta-Concemin” Reg. U.S. Pat. Of. 


MERRELL 


NCINNAT 
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| smaller communities. 


| than the actual surgery; there 













twenty-five years, except in the 





There is more to the operatio 1 





always the threat of complicatic 
that would be beyond the skill ¢ 
the occasional operator. { 
James T. Harrington, m.p. 
Poughkeepsie, N.Y. 7 








When an attorney is admitted to) 
the bar he may practice in any 
court, but an M.D. is limited toy 
whatever hospital will take him, 
The important men on a staff have! 
the power to accept or reject ag 
they choose. Hospital politics is 
the governing factor. 

This is all wrong. For if a mam 
is qualified by a state to practice 
medicine or surgery, he should be 
qualified for admission to any - 
pital in that state. 

M.D., New Youle 


Purge 

In general, it’s not ability thal 
builds a practice, but salesmanship, 
Do we want that condition to com 
tinue? Under socialized medicine 
the physician with merit but 
selling ability would be hee 
Such a system would do away wi 
cheapening of medical standards. |” 

M.D., Massachusetts 


Tattoo 

Such catastrophes as the Empire 
State Building plane crash and the 
Coconut Grove fire, with the atten= 
dant difficulty of identifying badly, 
crushed or burned bodies, have 
derscored the need of a universal) 
permanent means of identification. 
It has been suggested that some sort 
of indelible symbol on the a 
would serve the purpose. 

There would be those, of counsi 








"The local care of the 
burn should start THE INSTANT 


the burn occurs 


FOILLE 


applied as soon as possible to the burned 
surface quickly provides a measure of relief 
from pain—thereby aiding materially in 
mitigating the potentially serious element 
of hoc Foille provides several “Plus 
Factors” in local burn management. 

In actual practice, Foille is adapted to the 
same treatment methods—pressure dress- 
ings, for example—as apply to bland oint- 
ments, but in addition Foille is so chemi- 
cally balanced in formula that it offers these 
desirable “plus” clinical advantages: 


e Consistently avoids sepsis 
e Markedly controls pain 
e Stimulates quick granulation 


Forte Emutsion ... 5 gallons, gallons, quarts, 
pints, 4-oz., 2-oz. bottles. 

Fortte OINTMENT... Stable, a// vegetable oils 
base—6 lb., 1 Ib. jars. 


Write fo us for sample of New Foille Ointment 


FOILLE INCORPORATED 


3116 SWISS AVENUE, DALLAS, TEXAS, U.S. A. 
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PAVATRINE 


wit) 


PHENOBARBITAL 


—provides Pavatrine, an antispasmodic which is unique 
in its combined neurotropic and musculotropic spasmolytic 
actions, augmented by the central nervous system 
sedation of phenobarbital. Pavatrine with Phenobar- 


bital is non-narcotic—free of undesirable side effects, 


Orally administered in sugar-coated tablets, each containing 
125 mg. (2 gr.) Pavatrine (SEARLE) with 15 mg. (44 gn) 
Phenobarbital. Supplied in bottles of 100 and 10Q¢ 


G. D. SEARLE « Co. 


SEARLE 


XUM 
















Advertisement 


From where I sit... 
by Joe Marsh 











Songs for 
a Better 
World 


We were sitting around the 
embers of Ed Crumpit’s barbecue 
last Saturday night, finishing 
our beer and hot dogs, while Dr. 
Walters strummed the guitar... 
picking out old, friendly songs. 

Soon everyone was singing. The 
harmony wasn’t too good .. . but 
the spirit was—a spirit of friend- 
ship and good humor. 

And it made me think how mu- 
sic overcomes barriers of prej- 
udice and intolerance. A Yankee 
folksong or an English carol or 
a Southern melody—they all 
speak a common language of the 
heart ... bind folks together... 
help us forget our grudges. 

From where I sit, music can 
help to make the whole world kin. 
Maybe we ought to have a lot 
more of it ... informal sings 
around the fire, and in the home. 
And it’s sure true that a mellow 
glass of beer just naturally goes 
with that kind of music. 


Pre Manse 


Copyright, 1945, United States Brewers Foundation 
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tooing. However, a simple system 
(similar to the present internationa 
classification of diseases) could b 


used, with relatively few numerals)” 
and letters, to convey a great deal 
of information. Furthermore, there) 
are two spots on the body which 
evidently will remain covered in” 
spite of style trends: Anteriorly:— 


who'd object to any extensive tat # 


Immediately superior to the sym-— 
physis pubis (there markings would” 
be covered by the pubic hair); pos-— 


teriorly: mid-line at the level of the 
2nd and 3rd sacral vertebrae. 


Here are some benefits that a 


probably accrue from a univers: 
system of marking: 

{ It would facilitate the identifi-. 
cation of criminals, victims of am- 
nesia, accident, etc. 

{ It would aid in diagnosis (e.g., 
where the patient bears surgical 
scars’ but is ignorant of the previous 
operative procedure). This would 
be particularly valuable where the 
patient is a woman with the classi- 
cal mid-line incision. 

{ By indicating blood type it 
would speed the selection of a suit- 
able donor. And there would be no 
chance of transfusing an Rh-nega- 
tive female with Rh-positive blood. 

{ If it indicated drug allergies, 
epilepsy, diabetes, etc., many fatali- 
ties could be averted. 

A. P. Trewhella, m.p. 
Jersey City, N.J. 


Gouge 

Readers may be interested in 
this extract from a letter in the Bul- 
letin of the Toledo Academy of 
Medicine: 

“My attention has been called to 
a ‘Black Market’ in medical fees by 
a certain few of our members. Some 
five or six men, I have heard, are 
NOVEMBER 1945 
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Even at dilutions as high as 


1:20 


rophyn Jelly kills all spermatozoa 


in less than one minute! 


ing advantages: 


Il Rapid spermicidal effect. even in 
high dilutions ;* 


2 Excellent spreading and sperm- 
contact properties; 


3 Effective properties as 2 physical 
barrier; 


4 Proved non-toxicity and absence of 
irritation. 


*In tests by the modified Brown-Gamble p=: 
method. 


Use the coupon for further data. 


KOM Inc 


NORWICH, NEW YORK 


fperwererse=§— 41 
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and Your Needs can be Fully Supplied 


For Allergy work, for the Dick, 
Schick and Tuberculin tests, VIM 
Stainless Cutlery Steel Needles 
appreciably ease your work and 
aid your technique. VIM points 
hold their sharpness despite con- 
tinued use and sterilization; they 
are heat-treated and uniformly 
tempered to exactly the hardness 





necessary in a precision cutting in- 
strument. The VIM point stays 
sharp longer. 

And your surgical instrument 
dealer can now completely satisfy 
your needs, as he has all standard 
sizes of VIM Needles in stock. 


VIM ODEN, specially beveled hubs, 
26 g. %e” 

VIM 26 g.—%%” (Schick) 

VIM 25 g—%” 


All these needles have Intra 
dermal Points (30°). Order 
from your dealer. 





Write us for the complete list of VIM Needles now read- 
ily available for general Hypo, Subcutaneous, Intravenous 
and Intramuscular work. 








SOLD IN: 
UNITED STATES: Surgical Instrument Dealers 


CANADA: Ingraham & Bell, Limited, Toronto, Montreal, 
Winnipeg, Calgary 


GREAT BRITAIN: Henry Milward & Sons, Redditch, 
England 


VIM 








FIRTH STAINLESS 
CUTLERY STEEL 
HYPO NEEDLES 

MacGregor Instrument Company ° 





SOUTH AMERICA: G-E. Medical Products Co. 
Chicago,. Illinois 
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Needham 92, Mass 
NOVEMBER 19465 
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Doctor: We want 


you to taste this 
palatable soda tablet 





Carbex Bell is made en- 
tirely of sodium bicarbonate 
and aromatics because our 
doctors tell us that sodium 
bicarbonate properly used is 
the fastest-acting and most 
dependable relief known 
for the symptoms of 
indigestion. 


“Trial is Proof" 
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charging two or. three times the 
usual fee for night calls. People 
have been complaining, and it is 
this sort of thing by the few that 
gives the whole of medicine a black 
eye. 

“Now is not the time to take ad- 
vantage of the people. It is not their 
fault the doctors are busy. Charging 
double just adds insult to injury. 

“Also it is this sort of thing that 
adds to the advocates of state medi- 
cine.. Now is the time for all medi- 
cal men to do their best to satisfy 
the public. If the layman needs 
medical care, he should have it, and 
at no fantastic fee. 

“We realize that 90 per cent of 
the night calls are unnecessary and 
the patient could easily wait until 
morning, or have called earlier in 
the day. Some have been sick two 
or three days before calling a doc 
tor at 3 a.m. But that is no excuse. 
Either make the call at a reasonable 
fee or don’t go at all.” 







M.D., Ohio 


Race 

Negro physicians should get more 
consideration—should be allowed, 
for instance, to practice in any hos 
pital clinic. Of course, they should 
restrict their practice to their own 
people; for we are not yet as broad: 
minded as we should be. Remem- 
ber, the Negro generally has a pret 
ty tough time getting through medi- 
cal school. 

By giving him moral backing, by 
permitting him to practice in hos- 
pital clinics, we help to destroy the 
factors that may otherwise lead to 
a serious race problem. The hospital 
board should apply no other con- 
sideration than “Is he qualified by 
education? By experience?” 

M.D., New Jersey 
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Clapp’s Instant Cereal is prepared 
from mixed cereals, fortified with vita- 
mins and minerals, notably vitamin B, 
(thiamine) and Iron, in which the diet 
of infants and young children may be 
deficient. 
INGREDIENTS 

Whole Wheat Meal + Malt - Dicaleium 
Phosphate* Corn Meal» Dry Milk Sol- 
ids « Salt - Wheat Germ - Dried Brew- 
ers’ Yeast *- Iron Ammonium Citrate. 1 
ounce of Cereal contains not less than 
100 U.S.P. units vitamin B, and 0.18 
milligrams vitamin G. 


TYPICAL ANALYSIS 
Carbohydrate Moisture 5.7% 
71.7% Calcium (Ca) 
Protein (N x 6.25) 0.34% 
16.0% Phosphorus (P) 
0.80% 


Ve 
Fat (ether extract) 
1.2% Iron (Fe) 
Ash (total min- 0.021% 
erals) 3.8% Copper (Cu) 
Crude Fiber 16% 0.002% 


Calories per avoir. ounce 102. 








CLAPPS INSTANT CEREAL FOR BABIES 


Pre-cooked . .. ready to serve 


NUTRITIONAL VALUES 
While the quantity of Clapp’s Instant 
Cereal used may vary considerably for 
the individual, %-oz. and 1-oz. quanti- 
ties may be considered average daily 
amounts for the infant and young child 
respectively. These amounts furnish 
the following percentages of the mini- 
mum daily requirements: 


INSTANT CEREAL: For infants, 
60% of vitamin B,; 18% of vitamin G. 
For young children, 60% of vitamin 
B,; 80% of Iron; 12% of Calcium; 
83% of Phosphorus. 


The Council on Foods and Nu- 
ae trition of the A.M.A. suggests 

that infant cereals may well 
be selected upon the basis of furnishing 
vitamin B, and Iron. Clapp’s Cereals 
are an excellent source of these two 
food elements and thus are preferred 
for inclusion in infants’ diets. 


CLAPP’S BABY FOOD DIVISION, 

22 ss grtore Foods, inc, Dept. 3-11. 

Please send ; New York 16, N.Y, 

samples of Clary PPy_ of professional 

Clapp’s Instant Ger s Instant Cereal and 
latmeal. 
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| Elixir Alysine is sup- 
| plied in 4-oz., pint 
|and gallon bottles; 
Alysine Powder in 
l-oz., 4-oz., and 
pound bottles, 











a \ c ushioned” by protective alkalies, it is possible to 








VIATES BUFFERED WITH anil 





~ \ obtain fast, intensive salicylization with a minimum 
pf gastric or systemic upset, by massive dosage of— 


ALYSINE 


Brand of Natural Selicylate and Alkaline Salts 





In Alysine, Merrell’s Natural Salicylate iscombined in 
1:2 ratio with selected alkaline salts, which act to pre- 
vent precipitation of irritant salicylic acid in the stom- 
ach, and safeguard against systemic acidotic tendency. 


Alysine with the Sulfonamides 
Used alone or adjunctively to the “sulfa” drugs in 
rheumatic fever, influenza or la grippe, Alysine pro- 
vides a desirable alkaline (tolerance) factor, as well 
as helping to relieve the headache, muscular aches 
and pains which accompany most cases. 


T. M. “Alysine” LV) Reg. U. S. Pat. Off. 


MERRELL 








HE WM. S. MERRELL COMPANY . CINCINNATI, U. 

















“They cant seem To pick 9 favorite- 
‘cause all these Doctors sfart babies 














Sree! 


e A cake of pure Swan 
to every baby born in 
the U. S. in 1945! 

Tell new mothers to 
get this gift by writing 
to Swan, Box 16, New 
York 8, New York. 


In recommending a soap for a baby—every 
doctor naturally asks, “‘How pureand mildisit?”’ 

That’s why you’ll be specially interested in 
these facts about Swan. 

Swanisas pureas fine ‘100% olive oil”’ castiles. 

Hospital tests on hundreds of babies show 
that ‘no soap tested—whether castile or float- 
ing soap—is milder than Swan.” 

Swan contains no free alkali, no free fatty 
acid, no coloring matter, no strong perfume. 

It’s an ideal soap for patients—young or old! 


SUA | plodiling 406p 


wcmunnam. C6 fouhe ad, fine Cadliled 


CAMBRIDGE, MASS. 
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SECONDARY 
INFECTION 





The active ingredients of Calmitol are 
camphorated chloral, menthol and 
chiorotorme oleate ‘im an alcohol- 

oroform-ether =r ag Calmitol 


tol Cal- 
eee by direct action 
upon cutaneous and 


cone 
nerve endings, ting the further 
transmission ‘of offending Poe 
The ointment is bland and n 


membrane 
Hquid should be only to un- 
nontender areas. 








RURITIC affections of infants and 

children present a major problem 
which must be instantly solved—the 
prevention of scratching to obviate sec- 
ondary infection. Since children cannot 
be appealed to on a “reason why” basis, 
removal of the causative pruritus is the 
only effective means of approach. Re- 
gardless of the lesion or other indicated 
medication, Calmitol stops the itching 
of the cutaneous disorders of infants and 
children. Its action is prompt and thor- 
ough, thus allays the desire to scratch 
and prevents secondary infection. Cal- 
mitol is thoroughly bland, hence does 
not induce irritating dermatitides even 
when used on the tender.skin of infants. 





PAGE #. MEDICAL ECONOMICS . NOVEMBER 1945 














Se ee an ©) 


ee ee ed 





TETaAaRmAPeFr ate Ba. 


"Sa 








—— Editorial.) ——— 


What Doctor Shortage? 


The hue and cry over the coming 
“shortage” of physicians is said to 
be prompted largely by estimates of 
need made by units of the Govern- 
ment. Speculating on post-war re- 
quirements, the Veterans Adminis- 
tration says it will have to have 
15,000 physicians; the Army wants 
10,000; and the Navy asks 5,000. 
Another 5,000, it is estimated, will 
be needed as casualty replacements 
and to meet growing civilian needs. 

This makes a total requirement of 
35,000 doctors, which Dr. Victor 
Johnson and some other AMA and 
medical school spokesmen say we 
cannot satisfy since the net incre- 
ment in the number of physicians 
from 1942 to 1948 (partly a result 
of the wartime, accelerated training 
program) will be only 16,000. 

Dr. Johnson and his associates 
err in assuming that 35,000 addi- 
tional doctors will be required. Let 
them remember that if the Govern- 
ment employs 35,000 physicians to 
treat x number of patients, x fewer 
patients will need to be treated by 
civilian: physicians. 

It’s true that under the less effi- 
cient conditions of Government 
practice, more doctors are usually 
required to treat a given number of 
patients. It’s probable, also, that the 
proportion of the population need- 
ing medical care in the next few 
years will be greater than it has 
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been, because of combat casualties. 
But it is yet to be proved that be- 
cause of these things the country 
must have a quarter again as many 
active physicians postwar as it had 
prewar. 

The expected net addition of 16,- 
000 would seem to be quite enough 
to return the country to its 1941 
level. The real problem is not more 
physicians but a better distribution 
of those available. As long as distri- 
bution continues to be uneven (es- 
pecially between metropolitan and 
rural districts), a policy of adding 
willy-nilly to the number of doctors 
in practice is not only ill-considered 
but dangerous, promising, as it does, 
too-sharp competition among med- 
ical men and an invitation to low- 
ered medical standards. 

Vividly we remember the plight 
of physicians in large cities before 
the war boom began—the lengths to 
which some had to go to eke out a 
bare living. A few gave up medicine 
entirely, unable to support their 
families on what they earned from 
practice. 

Are we to have a repeat perform- 
ance? Will the jam-up of doctors in 
metropolitan areas be even worse 
after the present boom than before? 

No manufacturer can successful- 
ly hike his production without first 
assuring his distribution. Norcan we. 

—H. SHERIDAN BAKETEL, M.D. 








Labor’s Program to Socialize 
Medicine Internationally 


Wagner bill revealed as a product of the 
International Labour Organisation 


@ 


The Wagner-Murray-Dingell bill 
(S.1050) should not be considered 
an American-made piece of legisla- 
tion. It is merely the latest action 
taken by a member state of the In- 
ternational Labour Organisation, in 
this instance the United States. 

It is commonly believed that cer- 
tain Senators and Representatives 
have sensed a public demand for 
the socialization of medicine and 
have drafted legislation to’ provide 
it. This is at best a half-truth. The 
majority of the American people 
have made no such demand. Those 
behind it are leaders in the labor 
movement in this country and 
abroad. 

A good many people associate 
legislation to socialize medicine 
with the advent of the New Deal. 
But in this sphere, Franklin D. 
Roosevelt was no innovator; he was 
a follower. Plans for socializing 
medicine throughout the world— 
one nation at a time—had been 
drawn up by the International La- 
bour Organisation years before. Mr. 
Roosevelt was merely the agent 
who, it was hoped, would imple- 
ment ILO aims in the United States. 
He made a good start. 

But what is the ILO? How did it 
originate? When did this country 
become involved with it? What is it 
trying to do? How does it operate? 





What practical significance does it 
have for U.S. physicians? 

The International Labour Organ- 
isation began as a private agency 
with headquarters in Basel, Switz- 
erland. In 1919, under Part XIII of 
the Versailles Treaty, it achieved 
official status as a subsidiary of the 
League of Nations. Its main office, 
up until World War II, was in 
Geneva; now it is in Montreal. 
Branches are maintained in Wash- 
ington, D.C., and in other major 
capitals. 

Original founders of the ILO 
were the International Association 
for Labor Legislation and its vari- 
ous national affiliates (e.g., the 
American Association for Labor 
Legislation). Other international 
organizations, with interlocking di- 
rectorates, lent needed assistance; 
among these was the International 
Association for Social Security, 
which openly advocated the social- 
ization of all phases of human en- 
deavor. 

The U.S. Senate, in 1919, spe- 
cifically withheld the assent of the 
United States from Part XIII of the 
Versailles Treaty. Senators at that 
time were aware of the operation of 
organizations such as the Interna- 
tional Association for Labor Legis- 
lation and the International Asso- 
ciation for Social Security. They 
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ye is without doubt one of the most important articles 
published by MEpicaL ECONOMICS in recent years. It is im- 
portant because it explains for the first time in any peri- 
odical the “master plan” of the International Labour Or- 
ganisation for socializing medicine in all countries of the 
world. No pipe-dream, this plan is already responsible for 
the establishment of state medicine in Chile and in New 
Zealand. Still more significant—though not generally known 
—is the fact that the Wagner-Murray-Dingell bill in this 
country was written largely by ILO leaders and that those 
same leaders are a powerful element in the current cam- 
paign for its passage. Information on which the article is 
based was secured by, and under the direction of, a spe- 
cial investigator who has conducted inquiries for many 
Congressional committees and has had extensive experi- 
ence with medical-care issues. The investigation consumed 
a full three months. Literally scores of sources were inter- 
viewed. Three cases of documents were collected. Every 
fact was checked and authenticated. The result is a story 
calculated to open the eyes of every physician and every 
thinking layman who reads it. Copies are being released 
to all leading newspaper, radio, and magazine editors; 
Congressmen; Governors; and professional associations. 
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knew that Samuel Gompers, presi- 
dent of the American Federation of 
Labor, had withdrawn from the 
American Association for - Labor 
Legislation and had denounced its 
objectives as un-American. Despite 
Senatorial skepticism about ILO 
aims, however, the first officially ap- 
proved International Labour Con- 
ference was held in the Navy Build- 
ing at Washington, D.C., that same 
year. Franklin D: Roosevelt, then 
Under Secretary of the Navy, made 
the necessary arrangements for the 
meeting. 

From 1919 until 1934 U.S. par- 
ticipation in the International La- 
bour Conference was through un- 


official observers. These observers 
were among the strategists and la- 
bor leaders responsible for the crea- 
tion of the ILO. World socialization 
was their aim, socialized medicine 
being only a small factor in their 
plans at that time. 

In 1934, through an unheralded 
joint resolution, passed by Con- 
gress, the United States became a 
“Member State” of the Internation- 
al Labour Organisation and ac- 
cepted the ILO constitution. But 
only a small segment of the public 
knew about it. 

Nor did many realize, as stated 
in the resolution, that the United 
States “took part in 1900 in estab- 
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A death warrant, they hope, for private medical practice: Walter Nash, 
ILO president, and Edward J. Phelan, acting director, sign 1944 ILO 
Declaration of Aims at the desk of President Franklin D. Roosevelt. 


lishing and for many years there- 
after supported the International 
Association for Labor Legislation.” 
Thus, world planning for compul- 
sory social insurance is directed by 
the ILO with the approval of the 
governing but usually without the 
knowledge of the governed. 

The International Labour Organ- 
isation states its purpose as being 
“to promote social justice in all the 
countries of the world. To this end 
it collects facts about labour and 
social conditions, formulates mini- 
mum international standards, and 
supervises their national applica- 
tion.” In seeking to supervise the 
national application of ILO stand- 
ards, the ILO is obviously more 
than a mere fact-finding group. 

The Governing Body of the ILO 
is composed of sixteen government 
representatives, eight representa- 
tives of management, and eight rep- 
resentatives of labor. “By accept- 


ing the Constitution of the Inter- 
national Labour Organisation the 
States [national governments] 
agree to the preparation of interna- 
tional rules for social insurance by 
a permanent body . . . of experts in 
social matters, namely the Interna- 
tional Labour Office, and to the 
elaboration of these rules by a per- 
manent congress, namely the Inter- 
national Labour Conference, con- 
sisting of representatives, not only 
of governments, but also of the 
classes directly concerned, capital 
and labour.”* 

The International Labour Office 
acts as a secretariat, an information 
center, and a publishing house. It 
is “staffed by experts drawn from 
many different countries, whose 
knowledge, experience, and advice 
are available to all the nations which 
are members of the Organisation.” 


“eProvisional Bulletin No. 5, Inter-Ameri- 
oon, Genin on Social Security (ILO), 
Dp. 
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It has branch offices and corre- 
spondents in many countries.” 

What Americans serve among 
these experts? For medical care 
planning, there are at least three 
(none of them physicians): Arthur 
J. Altmeyer, chairman of the Social 
Security Board; Isidore S. Falk, di- 
rector of the SSB’s Bureau of Re- 
search and Statistics; and Wilbur 
Cohen, its assistant director. 

The International Labour Con- 
ference is described as “a world 
parliament for labour -and social 
questions.” Each national delega- 
tion to the annual meetings com- 


Harold Laski, British Laborite 
(top), demands nationalization of 
medicine along with banks, utilities, 
mines. Senator Elbert D. Thomas 
(left), a member of Senator Pep- 
pers Senate Subcommittee on War- 
time Health and Education, waxes 
eloquent as U.S. delegate to ILO 
conferences. Another U.S. delegate, 
Carter Goodrich (left, below ), works 
hard as chairman of ILO’s Govern- 
ing Body. Frances Perkins (below) 
ponders chances of landing $20,000 
job as ILO director-general. 
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prises four delegates, two repre- 
senting the nation’s government, 
one representing management, and 
one representing labor; each of 
these three sections “speaks and 
votes independently, so that all 
points of view find full expression.” 

The U.S. Government, like oth- 
ers, pays the expenses of its own 
delegates to the annual conferences. 
In addition, it pays dues to the ILO 
as a member state. 

Few people have any conception 
of the influence the International 
Labour Organisation exercises on 
their daily lives. A hint of this 
influence was given by Franklin D. 
Roosevelt in an address before ILO 
delegates on November 7, 1941. 
He credited the ILO with “shorten- 
ing the hours of labor, protecting 
women and children in agriculture 
and industry, making life more 
bearable for the merchant seamen, 
and keeping the factories and mines 
of the world more safe and fit places 
for human beings to work in.” He 
added that “Through the long years 
of depression, from 1929 on, it 
sought to bring about a measure of 
security to all workers by the es- 
tablishment of things like unem- 
ployment insurance and old-age in- 
surance systems. Again, it sought to 
set the wheels of industry in action 
through establishment of interna- 
tional public works, rational poli- 
cies of migration of workers, and 
the opening of the channels of world 

e. 

The late President did not in that 
address mention the efforts made 
by the ILO to promote socialized 
medicine. He neglected to say that 
the ILO had included requirements 
relating to medical care in its Work- 
men’s Compensation Convention of 
1925 and in its Sickness Insurance 
PAGE 4. 
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Convention and Agricultural Con 
vention of 1927. He omitted any 
reference to ILO work on publi¢ 
health and health insurance in peri+’ 
ods of economic depression, on the 
economical administration of medi+ 
cal and pharmaceutical benefits un. 
der sickness insurance schemes, and” 
on curative and preventive care for 
invalids, the superannuated, and 
widows and orphans. 

These activities were small steps 
toward the larger goal. By means 
of them, doctors and patients would 
become accustomed to socialized 
medicine in its milder forms. 

In 1948 and 1944 the ILO put 
finishing touches on 114 proposals 
for the “improvement and unifica- 
tion of medical care services.” Many 
of these are embodied in the Wag- 
ner-Murray-Dingell bill (S.1050) 
and in other proposals for social 
legislation. 

The amount of effort being ex-— 
pended by the ILO in furthering 
these proposals is suggested by the | 
size of the organization’s 1945 
budget, which is $2,702,655, or 
double the 1944 figure. 

Following is the procedure used — 
by the ILO to effect legislation — 
among its member states: 

The Governing Body or the In- 
ternational Labour Conference it- 
self, by a two-thirds majority vote, 
makes certain Recommendations. 
These are discussed and refined in 
a series of Consultations. The Rec- 


ommendations then receive a vote | '™ 

by the Conference. A two-thirds 

majority vote by the delegates pres- a 
wi 


ent means acceptance. The Recom- 
mendations then become Draft Con- N 


ventions, and copies of them are ther 
sent to every ILO member state. agre 
Such members—e.g., the United |t 
States—must bring the Draft Con- — | P°' 

NO 


NOVEMBER 1945 











Top: Delegates to the Philadelphia conference were graced with such 
proletarian titles as “Workers’ Adviser” and “Workers’ Delegate.” Bot- 
tom: The Governing Body pauses briefly at one of its “steering” meetings. 


ventions before their legislatures 
within a year. 

Nor does ILO authority cease 
there. Governments are bound by 
agreement to submit annual reports 


to the ILO, showing how ILO pro- 
posals have been acted upon. 


NOVEMBER 1945. 


MEDICAL ECONOMICS. 


Seven important Recommenda- 
tions (including one on medical 
care) were adopted at the Interna- 
tional Labour Conference held. in 
Philadelphia from April 20 to May 
1, 1944. Said President Roosevelt 
then: [Continued on page 109] 
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it, philanthropy 


American scientific research is sup- 
ported by industry, government, 
educational institutions, and _phi- 
lanthropy. The contributions from 
these four sources, however, are 
not at all comparable. 

A big surprise in any analysis of 
the financing of scientific research 
is the negligible part played by 
foundations and other philanthropic 
agencies. These, in the last prewar 
year, 1940, put up little more than 
1 per cent of all the money spent 
for scientific research in the United 
States. The leading foundations 
(Rockefeller, Milbank, Macy, et al) 
have fulfilled an important mission 
in the development of scientific re- 
search; their reputation is still great. 
But the sum of their current activi- 
ties is minuscule when contrasted 
with that of, say, industry or gov- 
ernment. 

Philanthropy is the only one of 


Who Pays for Scientifie Research? 


Prewar industry financed two-thirds of 


only a driblet 


the four sources of support for sci+ 
entific research whose contribution 
in recent years has decreased. It 
seems, moreover, that this ten- 
dency will continue. From 1930 to 
1940 industry’s contribution to sci- 
entific research more than doubled; 
that of government almost tripled; 
while that of the foundations de- 
clined 11 per cent (see Table 1), 
As a matter fact, by 1940 the 
scientific research expenditures of 
the first three groups, contrasted 
with those of the foundations, gave 
a ratio of 99 to 1 (see Table 2). 
Dr. Bush concedes that his esti- 
mates, shown in the accompanying 
tables, are subject to a considerable 
margin of error since statistical in- 
formation on which they were based’ 
is fragmentary and dependent upon 
arbitrary definitions. A more exact 
analysis would probably change the 
result still more in favor of indus- 









Educational 
Year Industry Government Institutions 


Table 
WHO PAYS FOR SCIENTIFIC RESEARCH—AND HOW MUCH 
(IN RELATION TO NATIONAL INCOME) 


1 


Total National 
Philanthropy Spent Income 










1930 116,560,000 24,066,000 20,353,000 
1940 240,110,000 69,136,000 31,450,000 


5,112,000 166,191,000 77,300,000,000 
4,549,000 345,245,000 77,809,000,000 













NOTE: Figures above are estimates made by Dr. Vannevar Bush, director of the 
Office of Scientific Research and Development. 
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try, inasmuch as a sizable amount 
of money spent by educational in- 
stitutions derives from industrial 
sources. 

The war, of course, brought pro- 
found changes in the distribution 
and magnitude of scientific research 
expenditures. Many of these expen- 
ditures have obviously been tempo- 
rary in character; others will con- 
tinue. Under the pressure of the war 
emergency, Dr. Bush says, govern- 
ment spent $1,820,000,000 for sci- 
entific research between 1940 and 
1944. Its 1940 budget in this sphere 
was $69 million; by 1944 it had 
jumped to $720 million, registering 
a 1,000 per cent increase. To edu- 
cational institutions, which spent 
$31 million on research in 1940, the 
Office of Scientific Research and 
Development gave contracts for 
$90 million worth of research in 
1943-44 alone. 

It may well be asked at this point 
what percentage of the total na- 
tional outlay for scientific research 
is devoted to medicine. Unfortu- 
nately, no reliable estimate is avail- 
able. One of the reasons is that 
funds for medical research come 
from so many diverse sources. In 
industry, this is particularly true. 
Money flows into medical research 
from companies that deal in drugs, 
pharmaceuticals, chemicals, ma- 
chinery, insurance, electrical prod- 
ucts, etc. Here, again, the relative 
contributions vary widely. Insur- 
ance company expenditures for 
medical research are but a pittance. 
Conversely, those of the pharma- 
ceutical and drug companies run 
into millions. 

To determine just how many mil- 
lions the pharmaceutical industry 
is now spending on medical re- 
search, a survey is being made by 
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Table 2 
WHO PAYS WHAT 


RESEARCH BILL 





(1940) 
Government — 20 
Educational institutions _ 9 
Philanthropy —— 1 





: Figures above are estimates 
peg by Dr. Vannevar Bush, diree- 
tor of the Office of Scientific Re- 
search and Development. 











the American Pharmaceutical Manu- 
facturers Association. Meanwhile, 
it is estimated that most individual 
manufacturers in this field spend 
between 3 and 8 per cent of their 
net income for research. This, it is 
said, makes for a total expenditure 
in the neighborhood of $20 million 
annually. 

Industry, even in 1945, is far and 
away the biggest source of medical 

income. In the entire peri- 
od since the beginning of the war, 
government has allotted less than 
1 per cent of its scientific research 
fund for medicine, averaging less 
than $4 million a year. 

Despite the relatively modest out- 
lay for medical research made by 
government, it is almost miraculous 
what this has been able to achieve 
in the saving of lives and suffering. 
According to the OSRD Committee 
on Medical Research, the death 
rate for all diseases in the Army, 
including overseas forces, dropped 
from 14.1 per thousand in World 
War I to 0.6 per thousand in World 
War II. 

As of December 1, 1944, some 
496 medical research contracts had 
been given to 120 institutions (95 
per cent of them universities). The 
personnel represented in this work 


numbered 2,670, of whom 553 
were physicians. Yellow fever, dys- 
entery, typhus, tetanus, pneumonia, 
and meningitis were Fi 1 but. con- 
quered. Useful studies were made 
of bubonic plague, cholera, gas gan- 
grene, influenza, tuberculosis, he- 
molytic streptococcal disease, air- 
borne infections, insect and rodent 
control, convalescence and rehabil- 
itation, burns, neuro-surgery, X- 
rays, surgical sutures, and shock. 

Among the other conspicuous 
achievements have been evaluation 
of the therapeutic value of penicil- 
lin; the development of DDT; im- 
provement of the treatment of ma- 
laria by atabrine; etc. 

Despite all this progress, made 
possible by devoting only 1 per 
cent of government's total research 
outlay to medicine, Dr. Bush views 
with grave concern the decline dur- 
ing the war in pure research (as 
contrasted with applied research). 
Beth government and industry 
have wanted quick results; hence 
the neglect of pure research which 
involves a high degree of risk and 
generally brings results only over 
long periods of time. In 1938 indus- 
try devoted 5 per cent of its re- 
search budget to pure research; the 
government devoted 15 per cent; 
the universities, 70 per cent. The 
relation between expenditures for 
pure research and for applied re- 





> Dr. Martin Gumpert, the author, 
is medical consultant to the editors 
of Time magazine. He also has writ- 
ten for The Reader’s Digest and for 
other national magazines and has 
produced several best-selling books 
(“Heil Hunger!”; “You Are Younger 
Than You Think”; etc.). 





search was 1 to 6 (in England, i 

the same year, it was 1 to 1). 
Applied research depends more 

than is generally realized upon th 


advance of pure research. For his. 


reason alone, Dr. Bush declares 
there ought to be greater unde 
standing of the necessity of sup 
porting pure research out of both 
government and private funds. 

The non-profit industrial research 
institutions seem already to have 
recognized this. Part of their work 
is devoted to pure research, part 
to applied research. Over the long 
term, at least, their creative oppor 
tunity is thus greatly increased. 

Some aid to medical research is 
hoped for in the projected National 
Research Foundation. Out of it 
total budget, the Division of Medi- 
cal Research would receive $5 mil- 
lion in the first year of the founda- 
tion’s operation and $20 million in 
its fifth year. The total budget in 
the fifth year for all scientific 
search would be $122,500,000. 
That would of course be only about 
half the sum spent for scientific re- 
search by industry in 1940. In other 
words, industry would still be by 
far the most important factor in 
scientific research financing. 

At that, industry’s venture into 
this sphere is only beginning. The 
first industrial research laboratory 
was organized by Dr. Willis RB 
Whitney for General Electric in 
1900. According to the National 
Association of Manufacturers, there 
were 2,300 industrial research labo- 
ratories by 1940, employing 70,000 
people. That the. totals will be far 
higher still after the passage of the 
next forty years is a foregone con- 
clusion. 

It is of incidental interest to no 
tice how the research consciousness 
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of different industries varies. For 
example: Television, based entirely 
on scientific advances, spent $20 
million before it even came into 
practical existence. The food prod- 
ucts industry, on the other hand, so 
closely connected with public wel- 
fare and medical research, spends 
only 0.2 per cent of gross sales for 
research. In 1941, the machinery 
industry spent 3. per cent of gross 
sales on research and the chemical 
industry spent 2.4 per cent. 

A significant symptom of the 
growing respect of industry for sci- 
ence is the increasing expenditure 
for non-profit, industrial research 
institutes. The amount spent on 
such institutes increased from $560,- 
000 in 1930 to more than $14 
million in 1942. Industrial research 
institutes are often established in 
collaboration with colleges and uni- 
versities. Both pure and applied sci- 
ence are studied for the benefit of 
the industry as a whole. Opportu- 
nity is provided for graduate study 
so that selected personnel can be 
trained in research techniques. 
Cost of the projects is pro-rated, so 
that small companies as well as 
large ally themselves for research. 

This pooling of research for a 
common, though limited good is an 
encouraging attempt to solve com- 
mon social responsibilities within 
the framework of free enterprise 
and without government interfer- 
ence. Well-known examples are the 
Institute of Paper Chemistry, the 
Textile Research Institute, the 
American Meat Institute, the Ameri- 
can Petroleum Institute, ete. Dis- 
coveries made are the property 
of no company but are published as 
a general contribution to knowledge 
within the industry concerned. 

An example close to home is 


Handitip 


Malpractice Stitch 


Refusals of treatment should be re- 
corded. Suppose a youngster has 
stepped on a nail. Local treatment 
has been given. If the parents for- 
bid administration of tetanus anti- 
toxin because “the child has already 
stood enough,” be sure to note that 
fact on the case history. It is also 
well to tell the parents that you find 
it necessary to record their refusal. 
Responsibility is thus placed where 
it belongs. The precaution may 
prove invaluable.—M.pD., KENTUCKY 





found in the Proprietary Associa- 
tion of America, which has founded 
a Cooperative Institute for the Study 
of Sedative and Analgesic Drugs. 
Members of this association mar- 
ket approximately 85 per cent of 
packaged medicine sold in the 
United States. Their expenditure 
for research in 1944 totalled $7,- 
750,000. 

“Discoveries in medicine have 
often come from the most remote 
and unexpected fields of science in 
the past; and it is probable that 
this will be equally true in the fu- 
ture. Discovery cannot be achieved 
by directive,” Dr. Bush observes. 

It is government's duty to pro- 
vide the recognition of and incen- 
tive for scientific research. It is 
the scientist’s privilege to work in 
complete freedom, but with full re- 
sponsibility toward a democratic so- 
ciety. It is industry’s opportunity to 
share fully and intelligently in the 
improvements of national welfare 
which must be the result of our 
combined research effort. 

—MARTIN GUMPERT, M.D. 
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Richard Neutra Designs a Small 
Medical-Dental Building 


Designed to fit into one of the de- 
tached neighborhoods envisioned 
for the “engineered city” of the fu- 
ture, this one-story medical-dental 
building is nevertheless completely 
suitable for today’s practice. The 
floor plan on the pages following in- 
dicates how self-contained the 
structure is, providing full facilities 
for one physician and one or two 
dentists. It also shows with what 
ease the building may be immedi- 
ately adapted to the exclusive use 
of two or three physicians by a 
slight modification of what is now 
the dental section. It may be added 
that the design of the building per- 
mits future expansion with a mini- 
mum of interference with daily 
practice. 

Except for the main-entrance 
doors and their flanking windows, 
the front wall of the structure is 
blank. Landscaping softens this 
simple treatment and serves, on 
each side of the building, to mask 
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the .windows of the treatment 
rooms. 

The entrance hall is separated 
from the reception room by a par- 
tition of translucent glass or glass 
brick. Passing through, the patient 
enters a contemporarily furnished 
waiting room. Opposite him, in a 
small alcove, is the receptionist’s 
desk. The softly lighted room looks 
friendly and “interesting.” For one 
thing, a couple of concealed spot- 
lights in the ceiling pick out deco- 
rative flower arrangements. Over 
the magazine table a reading light 
hangs from a cord, counterweighted 


by a fluorescent fixture which sup-. 


plements the diffused illumination 
of a number of indirect floor lamps. 
The whole subdued lighting scheme 
tends to put the self-conscious pa- 
tient at ease; its toned-down quali- 
ty makes the presence of other peo- 
ple far more tolerable. 

The receptionist’s desk is s0 
placed that she may route patients 
NOVEMBER 19465 
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to either physician or dentist. Mean- 
while, an intercommunication sys- 
tem keeps her in touch with the 
practitioners and their nurses. Di- 
rectly behind her are two small of- 
fices; one is occasionally useful to 
the dentist, the other serves as a 
business office. 

The physician’s nurse has her sta- 
tion just off the entry hall and near 
the patients’ exit. Occasionally, she 
will find that exit useful for bring- 
ing an incoming patient directly to 
the doctor without the necessity of 
passing through the reception room. 
(The physician uses his own pri- 
vate entrance.) Strategically placed 


=n 





in relation. to consultation room, 
treatment rooms, and laboratory, 
the nurse travels minimum distances 
as she goes about her duties. When 
the patient is about to leave, she is 
in a good spot to complete her 
clinical records, hand out prescrip- 
tions, and settle on the next ap- 
pointment. If the patient wants to 
pay his bill or make some other 
business ‘arrangement, that can be 
done at the same time. 

A successful practice is usually 
an expanding one; so the site has 
been selected and the building de- 
signed with that possibility in view. 
To connect an extension, it is nec- 








Consultation and reception rooms 
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essary only to shift the fluoroscopy 
equipment to the opposite side of 
the wall which houses its wiring. 
(In planning an extension to pro- 
vide room for an augmented medi- 
cal staff, it would be well to ar- 
range for twin dressing rooms ad- 
jacent to the new treatment rooms. ) 

As the floor plan shows, the left- 
hand section of the building is giv- 
en over to dentistry. Ceiling-height 
windows in the operating rooms 
face north, giving ample, even, 
natural illumination. Walls through- 
out the suite are finished in pleas- 
ant pastel tones, rather than in 
stark white. 

Windows are movable through- 
out the building, since it contains 





> Richard J. Neutra is one of Ameri- 
ca’s most distinguished architects 
and the designer of some of its lead- 
ing medical buildings. He planned 
the structure shown here especially 
for readers of MEDICAL ECONOMICS. 
‘ Mr. Neutra was associated early in 
his career with famed Frank Lloyd 
Wright. He has lectured at Harvard, 
Princeton, and other American uni- 
versities and in a number of foreign 
schools, meanwhile winning a score 
of awards in national and interna- 
tional competition. A member of 
the American Institute of Architects, 
he is also president of the Congres 
Internationeaux d’Architecture Mo- 
derne. Recently he served as consul- 
tant to the Puerto Rican govern- 
ment in the planning of a complete 
new system of hospitals, schools, 
and health centers, both rural and 
urban. 
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no over-all air-conditioning sys- 
tem (each treatment and operating 
room having its own unit). Radiant 
heat is supplied by pipes embedded 
in the concrete floor. 

—RICHARD J. NEUTRA, AIA 


EDITORS NOTE: While Mr. Neu- 
tra’s approach is bold, and his de- 
cor modern, the reader should not 
lose sight of the fact that conserva- 
tive, traditional motifs may be sub- 
stituted within and without. Other 
modifications may be indicated by 
individual taste or by necessity: 


Many doctors, for instance, would 











prefer a different arrangement of 
the consultation room furniture to 
eliminate face-to-face seating of pa- 
tients. Others might suggest stor- 
age closets on the main floor in- 
stead of in the basement (to which 
they have presumably been con- 
signed), thus limiting excavation to 
a heating and utility room. Still oth- 
ers might specify the physician's 
toilet in closer proximity to the 
fluoroscopy room. 

But the general design is reason- 
ably flexible, and most simple ad- 
justments and adaptations could be 
made without trouble. 





“OF COURSE, THAT’S JUST HIS WAY—HE CALLS 
ALL OF US HIS WOMEN.” 
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Prescription for Combating State 
Medicine Legislation 


Struggle in California proves 
value of planned strategy 


@ 


California doctors, who on seven oc- 
casions since 1918 have fought leg- 
islation aimed at establishing state 
medicine, have this year concluded 
their latest and most violent tilt. 
The fight in 1945 was big-league: 
The medical profession found it- 
self lined up against an array headed 
by Governor Earl Warren and in- 
cluding the CIO, AFL, Parent- 
Teachers Association, League of 
Women Voters, and others. A com- 
bination of that magnitude usually 
prevails. But in California this year 
the doctors won. out. 

The state legislature considered 
no less than fourteen bills intro- 
duced by advocates of state medi- 
cine. Net result: It adjourned with 
two interim committees appointed 
to study the problem. The Senate 
committee need not report until 
the 1947 legislative session opens; 
the Assembly committee must pre- 
sent its findings by July 1, 1946. 

Out of the long and bitter battle 
in the state legislature, California 
physicians learned some new les- 
sons in strategy. They also relearned 
others that had been skimmed over 
lightly in previous campaigns. To- 
day, their prescription for combat- 
ing state-medicine legislation. con- 
tains the following ingredients: 

{| Know your friends and work 
with them. A legislative fight such 


as the recent California campaign 
is too big for any one organization 
to take on by itself. So enlist your 
friends on your side. Many people 
and organizations (for one reason 
or another) are opposed to state 
medicine. Business organizations 
don’t want it because it means regi- 
mentation and added taxes. Utility 
companies don’t want it because to 
them it is just another form of pub- 
lic ownership. Hunt out such po- 
tential allies and secure their co- 
operation. Present a solid front. 

Go to the veterans’ organizations. 
Ex-service men, guaranteed Fed- 
eral medical benefits, object to the 
regimentation implied in state med- 
icine proposals and to the added 
taxation for benefits which they al- 
ready enjoy. This kindred feeling 
is most helpful. In California’ it 
played a large part in defeating the 
1945 proposals. 

{ Take the public into your 
confidence. In the long run, the 
practice of medicine is, bound to 
be affected by public opinion. The 
public is vitally concerned and its 
feelings must be considered. Go 
before the people, attend meetings, 
speak your mind. A legislative prop- 
osition which promises complete 
medical, surgical, and hospital care 
in exchange for a small payroll de- 
duction sounds. attractive to, many 
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Handitip——_———_ 
Patients’ Progress 


Too many of us discontinue keep- 
ing records on a patient when we 
refer him to a specialist. Whenever 
I make a referral, I ask the special- 
ist for a written summary of his 
findings, diagnosis, and treatment. 
Case histories are thus kept up to 
date, with the result that I am in a 
better position to take care of the 
patient when he returns to me. In- 
cidentally, of course, the patient 
cannot help being favorably im- 
pressed when he sees that the gen- 
eral practitioner has followed his 
progress through the duration of 
the ailment even though he was un- 
der the care of another man. 

M.D., MARYLAND 





people. Its very idealism will gather 
adherents unless the other side of 
the story is told. It’s your job to 
bring the disadvantages into the 
open. Neighborhood clubs, civic 
organizations, improvement clubs, 
all sorts of organizations which rep- 
resent sections of the public and 
which sway some legislative sup- 
port must be talked to. 

{ Get a good press. Dailies, week- 
lies, and semi-weeklies are all inter- 
ested in real information, and their 
influence with the public and with 
legislators is tremendous. In Cali- 
fornia a paid publicist with a proven 
record was employed. His job was 
so well done that only seventeen 
newspapers in the state came out 
in favor of compulsory health in- 
surance, while 245 editorialized 
against it. That sort of support 
means more than paid advertising 
space in all the papers in the state. 
In advertising there is patently a 


bias; in editorials the publishers 
and editors are speaking their own 
minds. People read these editorials, 
legislators included. 

{ Start at the grass roots. All bills 
originate with individual legislators 
—men or women who come from 
specific localities and who have per- 
sonal ambitions and personal friends 
in their home communities. The 
proper approach to these people is 
through their own friends and con- 
stituents. County medical societies 
and their individual members car- 
ry more weight with individual leg- 
islators than anyone else; work 
from the bottom up. 

{ “Never underestimate the pow- 
er of a woman.” Women’s organi- 
zations have a profound effect on a 
great segment of the population. 
Just as they initiate and get behind 
many worthwhile causes, so, also, 
can they muster important opposi- 
tion to undesirable movements. 
Don’t overlook them. 

{ Get the best legal advice. Legal 
interpretation of proposals for state 
medicine can spell the difference 
between victory and defeat. Com- 
petent attorneys, conversant with 
medical practice, can put a finger 
on hidden meanings in legislative 
bills and can ferret out points which 
escape the medical or lay mind. So 
consult them frequently and plan 
your own activities in conjunction 
with their findings. 

{ Hold that lobby! The word 
“lobby” has a sinister sound for 
most people, but in the long run 
any attempt to influence legislation 
comes within the broad meaning of 
the word. California doctors have 
learned that a competent legislative 
representative or lobbyist is a must 
in legislative matters. He should be 
on the ground at all times, know his 
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way around in legislative circles, 
know where he can look for sup- 
port and where for opposition. His 
minute-by-minute reports will in- 
fluence the course of the entire cam- 
paign. He is on the firing line and 
is the first one to get pertinent in- 
formation. Whether he is termed a 
“legislative representative,” an “in- 
formation officer,” or a “lobbyist,” 
he is a key cog in the machine. By 
all means, keep him on the job and 
give him the backing he needs for 


his important work. 


{ Work as a team. No matter 
what the campaign and its ramifi- 
cations, teamwork is essential. The 
lobbyist, the attorney, the state as- 
sociation secretary, the state gov- 
erning body must work together. If 
you can put them all under the di- 
rection of a coordinator, so much 
the better. In any event, make sure 
that all the competent parts of the 
organization operate in harmony. 
There must be a convincing show 
of strength and solidity if your point 
of view is to prevail. One break in 
your ranks can be extremely harm- 
ful if a clever opponent seizes upon 
it for his own purposes. 

{ Be positive, constructive. There 
is an old political saying that “You 
can't beat something with nothing.” 
In the case of state medicine pro- 
posals, one of your strongest weap- 
ons is an alternative plan: one 
which will offer on a sound basis 
what the state medicine legislation 
offers on an unsound basis. In Cali- 
fornia; the doctors used their own 
California Physicians’ Service, a 
prepayment plan with six years of 
experience behind it, as the basis 
of a positive approach. The experi- 
ence of having cared for the health 
needs of hundreds of thousands of 


people over a period of years made 
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the position of the doctors stronger 
than that of the visionaries with no 
record to point to. 


There are other elements but 
these are the principal ones. Put 
them together in the proper fash- 
ion, push the combination aggres- 
sively, keep your eye on the ball. 
Even though the competition may 
be tough, it is still possible to keep 
the politician out of the doctor’s of- 
fice. 

Expensive? Yes. It requires mon- 
ey, time, thought, and energy. But 
when the proponents of state medi- 


Handitip- 
Notches Keep Tabs 


The old Western bad man cut a 
notch in his gun every time an ene- 
my bit the dust. The doctor can use 
the same system to keep track of de- 
tails about patients. By notching 
his record cards, he can indicate all 
sorts of classifications. In my prac- 
tice, I cut the right hand corner off 
all cards of females. I cut the left 
hand corner off when a patient dies. 
The same result can be achieved by 
using a pair of notching pliers. Al- 
lowing for the possibility of three 
notches on each side of a card 
(more might be confusing), twelve 
different classifications can be set 
up. This plan offers many of the 
advantages of the IBM or Hollerith 
punch card, yet is much simpler for 
small files. Notches are not suitable, 
of course, for indicating facts which 
are likely to change, such as age, 
date of next appointment, etc. These 
are better shown by colored clips 
which may be shifted or removed. 


M.D., CALIFORNIA 



















cine are combined as they were in 
California, the very future of pri- 
vate medical practice is at stake, 
not alone in one state but through- 
out the country. If the defeat of 
such a scheme is not worth the cost 
and effort, then medical practice 
might better accept the subservient 
position which politicians would 
give it, regardless of the ultimate 
effect on the public. 

The California campaign was 
waged on the basis of quality vs. 
quantity medicine. The people were 
informed that the imposition of state 
regulations and bureaucratic re- 
strictions would prevent the doc- 
tors and hospitals from providing 





under the private enterprise system, | 

This approach turned the trick” 
The people of the state, through 
their legislators, agreed that medi-” 
cal care standards should not be 
tampered with until and unless” 
overwhelming evidence showed 
that changes were warranted. The 
next two years, in which the legis- 
lative interim committees will re- 
port back to their houses, will tell 
the final story. Meanwhile physi- 
cians are making the most of the 
lessons learned in their 1945 cam- 
paign. When the state medicine is- 
sue comes up again for debate, the 
California medical profession will 
be well prepared to tackle it. 





the high grade care they deliver —C. H. AYRES 
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| Net Income 

| of Physicians* 

According to 
Practice, 1943 
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Economics of Salaried Practice 


Salaried physicians (see definition at end of article) had an average gross 
income of $7,649 (net: $6,018) in 1943, of which 85 per cent constituted 
salary. Non-salaried men had a gross of $14,341 (net: $9,186), of which 
only 13 per cent represented salary. These facts have been distilled from 
returns made in the Fifth MEDICAL EcONomics Survey. [Turn the page] 





CONTRASTING ASPECTS OF SALARIED AND 
NON-SALARIED PRACTICE’, 1948 


Salaried® Non-Salaried® 





Aspect of Practice Physicians Physicians 
Hours devoted to practice daily .. 10 11 
Number of patients seen daily ... 32 25 
Days spent reading medical litera- 

NM S)h ALR tnd 24 19 
Days spent at medical conventions 4 4 
Days spent in graduate study .... 19 7 
Days spent on vacation ........ 12 1l 





*See definitions at end of article. 
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Additional data are given in the 
accompanying table. 

It will be noted that while the 
salaried practitioner spent about 9 
per cent less time in practice daily, 
he saw 28 per cent more patients 
than the non-salaried man. And he 
spent more time on professional 
self-improvement over the course 
of a year: forty-seven days against 
thi 


irty. 

Each of the 109,000 copies of 
the March 1944 issue of MEDICAL 
ECONOMICS contained a postcard 


inviting information on thirty-five) 


questions relating to the business 
side of the doctor's practice in 1948, 
More than 5,000 of these cards, 
filled in and returned, have been 
coded, machine-sorted, and tabue 
lated. 

Other reports based on the sum 
vey will be found elsewhere in this 
issue and in previous issues. 


NOTE: Salaried physicians are idered 
to be those who received 50 per cent or 
more of their income in the form of salaries; 
non-salaried physicians, those who received 
less than 50 per cent from salaries. All are 
active, civilian practitioners. 








“COME, COME, MR. DILL! AREN‘T YOU BEING A BIT UNREASONABLE?” 
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Into the reception room walks a new 
patient—a woman. As the doctor’s 
secretary, I’m supposed to obtain 
the usual routine information from 
her: name, age, address, occupa- 
tion, place of employment, if any, 
and so on. Sounds easy—but it isn’t. 

Likely as not, the woman will re- 
fuse to reveal her age—particularly 
if other patients are within earshot. 
If she happens to be a waitress or 
amaid, she may balk (or lie) when 
asked her occupation. If her hus- 
‘band is unemployed, she may hesi- 








Credit Information the Easy Way 
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tate to say so. (She may even be- 
come resentful of my “prying” into 
her business. ) 

While I’m questioning her, the 
phone rings—several times, perhaps. 
Or the doctor calls me to assist him 
in the treatment room. Result: I 
may neglect to get her address, or 
some other equally important fact. 

Again, there is the chance that 
I may misunderstand something 
she says, misspell her name, or gar- 
ble a telephone number. Later on, 
perhaps, my error will delay the 


mailing of her bill. or hamper its 
collection. 

How, then, can a secretary or 
nurse obtain adequate credit infor- 
mation quickly, deftly, and with- 
out annoying the patient? 

My solution: I ask each one, at 
the time of his or her first visit, to 
fill in one of the simple forms illus- 
trated (white for an adult’s record, 
colored for a child’s). The proce- 
dure takes but a minute or two— 
and the patient, as a rule, supplies 
the data much more willingly and 
completely than when asked to give 
it orally. Of course, I check for 
omissions, but usually there aren’t 
any. 

At my convenience, I transfer 
the data to the history card, ledger 
sheets, and other office records. 
Then I file the form with the history. 

—MARGARET A. MOSELY 





Daily Working Hours 
of U.S. Physicians 


Average, eleven a day, 
investigation shows 


As previous reports based on the 
Fifth MEDICAL ECONOMICS Survey 
have demonstrated, such things as 
professional income, expenses, and 
investment in equipment all vary 
when averaged according to region, 
community size, length of medical 
career, etc. Thus, it might be ex- 
pected that these factors would 
have considerable bearing on the 
average number of hours spent in 
practice daily. But they do not. 
The inquiry reveals that the aver- 
age daily stint of physicians® in 
1943 was eleven hours. The great- 
est variation—and then it was not 


significant—occurred between the 








——————— Handitip 
Baby Pacifier 


To keep babies from getting excite 
or irritable during examinations, 
attached a large mirror to the wa 
alongside my examining table. Chil 
dren love to look at themselve 
with the result that most of the 
now pay little attention to my e 
amination and are much more read 
ly controlled. ‘The mirror also hy 
the advantage of affording me 
good view of the baby’s other sidéfhedi 





—M.D., TE an’ 

ee 

smallest communities and the largg*©W 
est cities, the rural practitioner puil# ¥® 
ting in 19 per cent more workingp!2™ 
time daily (11.8 hours in all) thayg’” 
his metropolitan colleague (99PUS" 
hours). ate 


Length of medical career be 
little relation to length of workir vill 
day. Men with less than two yeanp'™ 
of practice worked, on the average; T 
11.1 hours a day. From that figurey’°” 
there was a negligible rise to 11 
hours for physicians in their eighth” \ 
to twelfth. year, and a falling off top” 
a low of 10.6 for men in practicef” 
more than forty-three years. 

The variation was slight accord}, | 
ing to occupation of patients: Dee}, 
tors with predominantly agricultural | ,~ 
practices averaged 11.8 hours; pre 
dominantly industrial, 11.2 houn; 
predominantly white-collar, 106 
hours. tor 

These facts have been extracted |... 
from a study of returns in the Fifth), 

day 


doi 


; 2 


v 


MEDICAL ECONOMICS Survey. Ina 
other report, elsewhere in this issue, 
the method of making the survey ® 








‘ pre 
described. wn 
*Active, civilian, non-salaried physi to 
(i.e., those who derived less than 50 per Abu 

of their income from salaries). 
( 


PAGE 58. MEDICAL ECONOMICS - NOVEMBER 1945 












x Cite 
ions, 
e wa 
. G 
selvi = 
the 
ny @ 
read. 
30 has 
me #M@hinking about entering industrial 
r Sidiedicine, full-time or part-time? 
TEX#Many men are, and they have asked 
e editors such questions as these: 
. lareifiow can I find an opening? Should 
pull work on a definite schedule in the 
lant or on call in my own office? 
at about compensation? Will in- 
lustrial work help me build a pri- 
yate practice? How will I stand with 
my colleagues, my medical society? 
ill the work slow up my profes- 
ional development or accelerate it? 
To find the answers, MEDICAL 
CONOMICS interviewed six repre- 
entative industrial physicians, ask- 
ighthas them to tell about their work 
off ton their own way. Here are their 
actice he" ments: 
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cord. ‘ : ‘ 
here in Wisconsin for some years. 
Itural Before the war, I was interested in 
| doing part-time industrial work, 
but there seemed to be few desir- 
able openings. After Pearl Harbor 
I was offered a part-time connec- 
tion with a factory that had con- 
verted to war work. I agreed to go 
there for an hour every working 
day; salary was to be $100 a month. 
“Actually, an hour a day never 
proved sufficient when production 
was at its height. Nurses were able 
totake care of most first-aid work, 
but a great many employes—mostly 
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‘How I Got into Industrial Practice 
And What I Think of Iv’ 


Six doctors in different parts of the 
country tell of their careers 


@ 


“I've been a general practitioner 


women—insisted on seeing the doc- 
tor no matter how slight their indis- 
position or injury. (From the begin- 
ning, the company permitted em- 
ployes to visit me at the plant for 
treatment of complaints not con- 
nected with their work.) 

“In time, new patients began to 
trickle into my private practice, 
and I learned that many came on 
the recommendation of friends 
whom I had treated in the factory. 
Meanwhile, the company had ar- 
ranged for its employes to see me 
privately for treatment of non-in- 
dustrial disorders. It now contrib- 
utes $2 toward my fee for each 
such visit and also contributes to- 
ward the cost of surgical and ma- 
ternity care (but does not provide 
hospitalization). All in all, this ar- 
rangement has worked well for me; 
about 15 per cent of my present 
private patients are factory em- 
ployes and their families. 

“My industrial work does not in- 
terfere with my general practice 
because three other physicians who 
are co-tenants with me in a five- 
room suite take care of my emer- 
gency calls when I am at the fac- 
tory. I return the favor by pinch- 
hitting for them. One of the men 
has a factory arrangement similar 
to mine. 

“Now in my late 40's, I often 





Handitip 


Telephone Technique 


The first question a telephone caller 
asks is usually the old time-waster: 
“Is the doctor in?” I have instructed 
my Office nurse to pretend she does 
not hear it correctly. Her standard 
reply is: “Yes, this is Dr. Blank’s 
office,” and, without pause, “Who’s 
calling, please?” The person almost 
invariably gives his name and the 
purpose of the call. In this way, the 
importance of the message can be 
estimated before the nurse commits 
herself to saying that the doctor is 
in. —M.D., PENNSYLVANIA 





wonder why I did not make more 

of an effort to supplement my in- 

come by industrial work years ago.” 
II 

“After graduation from medical 
school in 1911, I took a post-gradu- 
ate course in ear, nose, and throat 
in Vienna. Since then I have spe- 
cialized in ENT and, more recent- 
ly, in plastic surgery. Several years 
ago the president of an industrial 
concern near New York City—a 
personal friend of mine—asked me 
if I would give pre-employment 
health examinations for his com- 
pany on a part-time basis. I did 
this work up until 1944 when the 
U.S. Public Health Service sug- 
gested to the company that it 
should have a real medical depart- 
ment. The president agreed, where- 
upon a suite (waiting room, exam- 
ining room, and dispensary) was 
equipped for the purpose. 

“I now devote two hours a day, 
four afternoons a week, to this in- 
dustrial job, for which I’m paid at 
the rate of $10 an hour. Because 
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there is a full-time nurse in att 


dance, I can arrange the factoymmy 
schedule to suit my private praggprov 
tice. For instance, if I have: an i | 
portant operation scheduled, ty "‘ 
nurse postpones my factory apgin [ 
pointments. “foc 


“My industrial work takes up tge>” 
time I used to give gratis in clit 


ics, and serves the purpose of keg post 
ing me abreast of conditions o i. “ 
side my specialty. I feel, on idl ne 
whole, that clinical work is a jiifde 

for younger men and that I haj@lemp 


done my share. While I deal majwas 
ly with organically sound peoplffe: 


I continue to read about and do “ 
search on pathological conditiomfphy: 
also. felis 

“To the young physician my affgrat 
vice is: ‘By all means get a pamgHav 


time industrial job if you can am 
when you know enough. But don 
attempt it until you have an esta 
lished private practice. If you co 
centrate on industrial medicine ‘ 
mediately, you will limit the scopg§ }~ 
of your professional experience i Le 
a degree that may in turn lim 
your fitness for private practice 
later. 

“Industrial work can, of co 
be considered a feeder for privat 
practice; but to use it as such i 
unethical. I have consistently te 
fused to accept my industrial pa, 
tients as private, paying patient 
even to the extent of refusing 
tell them where my private offic 
is located. This policy has had a 
definite bearing on my relations 
with other physicians. 

“Wherever necessary, I refer the 
worker back to his own doctor. And 
since often it would not have oe 
curred to him to go, the family phy. 
sician appreciates my action. I feel 
very definitely that my standing} “ 
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aw 


actemmy medical society has been im- 
Pp 


proved by my industrial work.” 
Ill 
“When I first began practice 
Indiana I didn’t find much to 
“occupy my time, so I began to look 
pt about for ways of keeping busy. I 
ee discovered that the largest in- 
__Mustrial concern in town was only 
pout ten minutes away from my 
Wiofice. Inquiry elicited the fact that 
Mithe company, which manufactures 
WMelectrical products, had some 650 
mployes and that whenever one 
as injured or disabled he was re- 
ed to a doctor five miles away. 
dom “When I dropped in to see this 
physician I found that he did not 
relish the work at all and would be 
1y abigrateful if he were relieved of it. 
naligHaving settled the ethical aspect 
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“LOCAL ANESTHETIC? OF COURSE! | BELIEVE IN PATRONIZING HOME INDUSTRY!” 
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of the matter, I went to the man- 
agement and suggested an emer- 
gency medical office in the plant, 
with a doctor on call at all times. 
I think my arguments in its favor 
were sound. At any event they con- 
vinced the company that medical 
service on the premises would aid 
employe morale, decrease absen- 
teeism, and lower workmen’s com- 
pensation insurance rates. 

“Now, after ten years, the com- 
pany and I are mutually satisfied 
with the arrangement. I have my 
own office for private practice with- 
in a few minutes’ walk of the plant. 
Since I spend only an hour a day 
on industrial work, for which I 
am paid a salary, there is little in- 
terference with my private prac- 
tice. [Turn the page] 











“Of course, there are some things 
about industrial practice that can 
be disturbing. Malingering is one. 
To distinguish between the truly 
ill and those who want official sanc- 
tion for loafing calls not only for 
medical skill but for considerable 
tact and judgment. Today you may 
not provoke industrial unrest. You 
must be a diplomat with the em- 
ploye but also remember your duty 
to the employer. 

“My industrial work does not 
feed my private practice because 
our company provides full medical 
treatment for all employes. It is, 
however, an indirect source of pa- 
tients since many workers recom- 
mend me to their friends. 

“At 42, I specialize in X-ray and 
traumatic surgery. I find my two 
practices not incompatible. My in- 
dustrial salary pays most of my or- 
dinary private office expenses, such 
as rent, light, telephone, and a 
nurse. Perhaps if I had to lose valu- 
able time hopping from private of- 
fice to plant, the program would 
not be so economically sound.” 

IV 

“I was off to an earlier start in 
industrial medicine than most men. 
While yet a pre-med student here 
in the West, I assisted a surgeon 
who was on a retainer basis with 
five large corporations. I was doing 
dressings and swabbings when or- 
dinarily we don’t know the differ- 
ence between a tonsil and hemor- 
rhoid. 

“On completion of my interne- 
ship, I was offered a job at $4,000 
a year by am insurance company 
specializing in workmen’s. compen- 
sation. That seemed like good mon- 
ey for a youngster, but I did not 
let my horizon become dimmed by 
the subsidy. I immediately at- 


tempted to augment my income 
opening an office for private pr 
tice in the evening. 

“Within a short time the ce 
pany raised me to $5,000. I tried 
balance both industrial and pi 
vate practices, but with a lot 
difficulty. Because I wasn’t ava 
able to people seeking my serviag 
in the daytime, the evening tricke 
into my office remained pret 
meager. , 

“After a while I proposed to 
company that I handle their 
tients in my own office, wherel 
could also keep an eye on my f 
vate practice. The company 1 
clined, but shortly afterward s@ 
eral corporations that had beco 
acquainted with my _insuran 
work asked me to abandon it ani 
take over their joint industrial med 
icine program. I accepted on 
conditions: that I would work i 
my own office and that my tif 
would. be my own, subject only 
demands during the ordinary worl 
ing day. In other words, I wou 
be available. to, employes from 
A.M. to 6 P.M. 

“This. system worked well. 
eral other companies, obtaini 
favorable reports on my work, pre 
vailed upon me to enlarge my 
tivities. Today I am serving some 
7,500 workers in an industrial cit 
whose principal products are 
ber goods, electrical appliance 
and wire. 

“I am actually on twenty-fout) tice 
hour call now. And there is some} mor 
Saturday and Sunday work once in Wh 
a while because the factories 
maintenance crews on duty oveétjas \ 
week-ends. My industrial practite} wor 
takes up about two-thirds of myj whe 
time, but inasmuch as I treat most] tice 
of the workers in my office, I amfj 
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“NO, YOU WASH AND I'LL DRY!” 


tH also available for private consulta- 
tion. 


i “I receive a fee for each call. I 
find this the only method that oper- 
ates equitably for the physician. I 


ing much prefer it to a salary. 


“My industrial work during the 
war pulled down my income to 
some extent. Before hostilities, I 
had an able young assistant who 
} was so thoroughgoing in his work 
sithat I could devote the greater 
part of my time to private prac- 


“I have a high opinion of part- 
time industrial medicine. For one 
thing, the physician is assured a de- 
cent income over the year (it is 
likely to be less than in some other 
specialties, but it has the virtue of 
being steady). Industrial medicine 
also furnishes wonderful training; as 
Dr. John J. Moorhead has pointed 
out, it makes one ‘a specialist in all 
specialties.’ 

“I don’t obtain many private pa- 
tients from my part-time industrial 
work. Those I do get are seldom 
desirable. Employes often feel you 
should treat their non-industrial 
ills, as well as those of their fam- 
ilies, without charge. Usually I re- 
fer the employe to his own physi- 
cian, which makes for good feeling 
all around. 

“The hospitals here have a high 
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Handitip 
Discount Precaution 
Whenever I render a reduced bill, I 
make a practice of quoting a full 


charge and then showing the de- 
duction. For example: 


Surgical services ....... $500 
Less courtesy reduction . 100 
Balance due ........ $400 


This achieves two purposes: The 
patient is made to realize what a 
reasonable full charge amounts to; 
and if legal collection methods have 
to be employed later, I am in a po- 
sition to sue for the full fee instead 
of for the reduced one. 


—M.D., CALIFORNIA 





regard for my industrial references. 
The company pays the bills and 
there is never any controversy over 
them. 

“While I consider it advanta- 
geous to have one location for both 
industrial and private practices, I 
think they should be divided with- 
in the suite. I have arranged things 
so that my private patients are ad- 
mitted through the front entrance 
and industrial patients through the 
rear. That averts any embarrass- 
ment for the man in working clothes. 
I have different consultation and 
treatment rooms, too, with every- 
thing in the industrial section im- 
maculately neat but of utilitarian 
design. 

By using booths, I can take care of 
several patients in a minimum of 
office time. 

“I am 42. If I had my medical 
career to reshape I would not 
change a single step I have taken. 
Industrial practice has added to my 
professional skill and has relieved 


me of financial worries. Soon I ¢ 
turn this practice over to som 
younger man while I devote m 
time exclusively to surgery.” 

V 


“I am a full-time industrial phy 
sician for a New England manufae 
turing company which normally 
employs about 1,000 workers in my 
plant (one of several). I got int 
my present job because I was% 
friend of the physician who held 
before me. When he went into th 
Army, he asked me if Id take ove, 
I did, expecting to handle it as 
part-time job while I maintained 
my private practice of pediatrig 

“As the plant began to expand, 
though, I realized that partial at 
tention to my industrial work 
wouldn’t do, and I decided to give 
it full time. Naturally, this meant 
some sacrifice in income, but I con 
sidered it my contribution to the 
war effort. 

“I do not think a man can be 
successful as an industrial physician 
without a background of privat 
practice. In industrial medicine the 
patient-doctor relationship is of vi- 
tal importance, and it would bea 
rare doctor who could hold up his 
end without some previous experi- 
ence. 

“The full-time industrial doctor 
should be on a salary level with 
the more important officials of the 
company—say the vice presidents 
—and make a minimum of $6,000 
a year. In some sections industrial 
medicine is not held in too high re 
pute among physicians because of 
low salaries that fail to attract the 
best men. 

“T feel that medical educators will 
soon establish industrial medicine 
as a specialty and make interne 
ships and post-graduate courses if 
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this field more widely available. Of 
course, even if a man receives good 
training in industrial medicine, he 
still needs a background of private 
practice. If he is going to make in- 
dustrial medicine his career, let him 
start out in part-time work.” 
VI 

“It took me almost ten years to 
get into part-time industrial prac- 
tice. Finally in 1942 I found the 
position I wanted. I had felt from 
the day I hung out my shingle in 
1983 that I would have to supple- 
ment my private practice with other 
work, since I had set up shop in a 
neighborhood where the income 
level was relatively low. 

“I never had morning hours. 
From 1938 until 1941 I spent my 
mornings doing free work at a med- 
ical-pediatric dispensary. During 





those years I was still building my 
practice, but I disliked o.b. work, 
and my determination to get rid of 
it intensified my search for a part- 
time industrial connection. 

“Such positions in my experience 
are extremely hard to find. In nor- 
mal times, anyway, they are not 
advertised; news of industrial open- 
ings is spread for the most part by 
word of mouth. I have found, too, 
that proffered positions are often 
unsuitable. In looking for a job re- 
quiring only two or three hours a 
day, you may learn that the de- 
mand is for a minimum of six. 

“Many a time I heard that a po- 
sition was open, only to be told 
when I applied that it had already 
been filled. Eventually, though, I 
managed to make application for 
a desirable post before someone 


- woman rushed into my office to tell me that her sister was 
“dying of blood poisoning” at a nearby rooming house. Hurry- 
ing over, I found the girl (in her early 20’s) in labor, her cervix 
almost fully dilated. I hastened back to my office to get my ob- 
stetrical instruments. But when I returned, the child had been 
born, the placenta delivered, and there was no sign of either. 
The women refused to answer my questions, said they didn’t 
know what I was talking about. 

I immediately called the police. They searched the rooming 
house and in a bureau drawer found the child—dead—with pla- 
centa attached. Later, the case came up in court and I was called 
to testify. “Did you see the child born?” asked the judge. I ad- 
mitted that I hadn’t. “Can you.swear,” he continued, “that the 
child found in the bureau drawer was the same child that was 
in the woman’s abdomen when you examined her?” Again; I had 
to say no. “Case dismissed,” said he, to my eeseneniitenendl 
ficient evidence!” 

A few weeks thereafter I met the patrolman who had found 
the baby in the bureau. “Remember the girl over at the rooming 
house?” he asked. “She’s now sleeping with another guy over 
there. Can you beat it?” —M.D., MASSACHUSETTS 
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else snagged it. The interview was 
thorough: I was) asked for full de- 
tails regarding my medical school 
training, interneship, private prac- 
tice, and special qualifications. 

“IL now work at the plant from 
9:30 a.m. to 12 noon, five days a 
week. This, added to my private 
practice, means I am on the job 
nearly fourteen hours a day. Tech- 
nically, I'm on industrial call twen- 
ty-four hours a day; but, generally 
speaking, on-call work does not 
amount to more than three or four 
hours a month. My salary of $250 
a month accounts for about a third 
of my total monthly gross income. 

“My industrial work is generally 
confined to pre-employment ex- 
aminations, care of minor injuries, 
and supervision of first-aid treat- 
ment. Major surgery is referred to 
a man who works on a fee basis; 


the seriously injured are sent t@ 
hospitals. 

“Industrial work may be an ex 
cellent source of private patients 
but I discourage it for two reasons; 

“1. The company pays sick bene 
fits, which I must certify. I don't 
want to be in the embarrassing po- 
sition of having to say no to one 
of my own patients, nor do I want 
to give the company the slightest 
reason to think I might be favoring 
my patients by authorizing benefits; 

“2. I believe that it is to the pa 
tient’s own advantage to have a 
family physician. 

“As much as I like industrial 
work, I would not undertake it on 
a full-time basis, principally be- 
cause I do not want to lose the pri- 
vate contacts I have made. I think 
I have found a happy medium, both 
professionally and financially.” 








I'm for the Home-Office! 


es article, “Wife’s View of a Home-Office,” in your 


September issue (p. 65) is an emotional outburst dictated 
by a martyr complex. Consider the other side of the pic- 
ture: 

A doctor’s home admittedly requires more than the usual 
amount of planning if it is to include his professional quar- 
ters as well. Any living-working arrangement, in fact, de- 
mands double perspective: But this is not impossible. 

My opinion is based on fourteen years’ experience. My 
M.D. husband and I started out from: scratch in the: well- 
remembered depression. An elaborate home and a: sepa- 
rate super-office were out of the question: Economy had to 
be our watchword. A huddle brought us to the decision, 
therefore, that the office would: be a part: of our home. 
This arrangement would: [Continued on next page] 








ail 
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1. Eliminate a second rent and 
halve maintenance. costs; 

2. Save wear and tear on the doc- 
tor; 
3. Provide more frequent oppor- 
tunities, no matter how brief, for 
us to be together. 

Our first home was a little house 
with a street-level basement that 
was easily converted into»an office 
of small but practical design. A 
clearly marked, separate entrance 
for patients kept the business floor 
apart from the living quarters up- 
stairs. 

A two-way (office-to-upstairs ) 
buzzer was installed so the doctor 
could summon me when he needed 
my assistance. This saved unneces- 
sary trips for both of us after a sig- 
nal code was arranged. We pur- 
chased an oil burner, equipped with 
a thermostatic control in the living 
quarters, so that no . fire-tender 
would have to barge through the 
office. 

The arrival of Junior, though a 
welcome one, brought complica- 
tions, to be sure. Often I wished I 
were triplets. Necessity forced me 
to plan shopping trips, baby rou- 
tine, marketing, office and house- 
hold tasks with unaccustomed fore- 
sight; for the office had to be cov- 
ered. In spite of this, we enjoyed 
our fair share of social activity. We 
still have invaluable friends from 
those first years. 

When son No. 2 came, we de- 
cided it was time to get an office 
assistant to relieve me of growing 
office demands. Our next step was 
to get a larger house. The one we 
bought: was old, but. substantial 
and spacious, Again, the office part 
was the prime consideration; for 
was it not the source of our growth? 
Improvements to the living quar- 





ters could be made in due time. 

We were fortunate in getting 
ourselves settled just before war re- 
strictions came along. This time the 
doctor could plan his office the way 
he wanted it. The more his prac- 
tice expanded the more we were 
convinced that the office-home ar- 
rangement was a’ wise and happy 
one. In the storms of winter he has 
only to walk upstairs. after strenu- 
ous office hours, instead of plowing 

snowdrifts in a war-weary 
car. In the heat of summer he can 
enjoy a cool orangeade before start- 
ing on late afternoon calls, and get 
in a short chat with the family. 

Office improvements are made 
willingly and promptly since they 
enhance the value and comfort of 
property which is our own. We 
have no grudging landlord from 
whom to seek concessions. If we 
need to make some change, we do 
so. Every item of expense applied 
to the establishment and mainte- 
nance of the office is deductible for 
income tax purposes—a fact which 
also rates consideration. 

As for the children, reasonable 
guidance has allowed them to have 
a fair amount of indoor play. Foot- 
ball and baseball have been rele- 
gated to outdoors, of course; and 
group gatherings that hold promise 
of “rug-cutting” or other hilarity 
are restricted to periods when there 
are no office hours. Otherwise, the 
limitations are minor. Quiet recrea- 
tion can be indulged in at any time. 

The boys have had their share of 
childhood diseases. But they never 
contracted them through the office 
because they had no contact with 
it. When they were sick, “business 
as usual” continued in the office 
with no cause for alarm on the part 
of patients. —RUTH V. COLGAN 
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PERCENTAGES OF ELIGIBLE POPULATION ENROLLED 
IN BLUE CROSS PLANS AND IN MEDICAL 
SOCIETY PREPAYMENT PLANS, 1945 


Blue Cross Plans 


Medical Society Plans 





Medical Society Prepayment Plans 


About 20 million people out 
of a possible 100 million® are 
now enrolled in Blue Cross 
plans; about 2 million are en- 
rolled in twenty-two medical 
society prepayment plans. 
(See chart on page opposite) . 

On the basis of a recent sur- 
vey, the AMA Council on 
Medical Service and Public 
Relations says the prepay- 
ment-plan movement among 


*Eligible population has been es- 
timated at 100 million, comprising 
roughly the number who could af- 
ord to pay actuarially adequate pre- 
miums to hospital and medical pre- 
payment plans. Excluded are about 
40 million persons who receive gov- 
ernment care (veterans, personnel of 
armed forces, the indigent, those in 
mental institutions, etc.). 


county and state medical so- 
cieties has “gained tremen- 
dous momentum during the 
last year.” Enrollment has al- 
most doubled. 

The largest plan, Michigan 
Medical Service, had 777,104 
subscribers on May 31, 1945; 
California Physicians’ Service 
followed with 162,000. 

While the pioneer medical 
society plan was started in 
Pierce County, Wash., as far 
back as 1917, the council de- 
clares that real expansion of 
the medical’ prepayment pro- 
gram is only now beginning, 
and that it may well parallel 
the vast growth of the Blue 
Cross from 1937 onward. 





NUMBER OF SUBSCRIBERS OF 22 PREPAYMENT PLANS 
SPONSORED BY MEDICAL SOCIETIES, 1945 
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Cheaper to Buy Or to Rent? 


The odds—financial, at least—are 
stacked on the side of renting 


@ 


You will probably find it cheaper to 
own a home or office than to rent 
one if you own it clear of mortgage 
debt and if you count only your ac- 
tual money outlays as expenses. But 
few physicians suddenly find them- 
selves with a free and clear home 
on their hands. Usually you have to 
buy your home over a long period 
of years, and the costs of paying off 
a mortgage are about twice the out- 
lay for maintaining a home free of 
debt. 

Anyone who says flatly that you 
can buy more cheaply than you can 
rent is either generalizing without 
the full facts or is trying to sell you 
* a bill of goods. The costs of purchas- 
ing a home vary with the region of 
the country, size of city, type of 
neighborhood, type. of. dwelling, 
condition of the structure, local 
building costs, extent of mortgage 
encumbrance, interest rate, and lo- 
cal peculiarities in the tax rate, as- 
sessing practice, and real estate sit- 
uation. Just how. much. your ex- 
penses for buying a home or office 
will total can be estimated only by 
considering all these factors in each 
individual case—and that’s not an 
easy job! 

The illusion that buying is cheap- 
er than renting usually results from 
not taking all the costs into consid- 
eration. Real estate men and build- 
ers often point out that on a $6,000 
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house the taxes and mortgage pay, 
ments amount to onlyabout $42.50, 
They fail to mention all the miscek 
laneous charges incurred. A full 
consideration. of purchasing cost 
would include at least: (1) dows 
payment; (2) sale-closing fees; (3) 
mortgage interest and’ amortization; 
(4) mortgage insurance (if an FHA 
house); (5) fire imsurance; (6) 
taxes; (7) redecorating and mainte 
nance; (8) repairs and replaces! 
ments; (9) heating costs. And even 
those are not all. Buying a hou 
may involve expenses above what! 
you have been paying for the fok 
lowing: (10) a range or refrigera- 
tor (usually not included in pur 
chase price); (11) additional gas, 
electricity, and water; (12) special 
assessments levied against the prop- 
erty; (13) imereased telephone 
charges; (14) extra transportation 
costs to and from the center of 
town; (15) higher, prices for food 
and supplies in the new neighbor 
hood; (16) landscaping; (17) new 
or additional household furnishings, 

If you count all these costs in, you 
are not likely to be far off. But the 
total will be 60-100'per cent higher 
than the thoughtless figure which 
includes only mortgage costs and 
taxes. 

Whether it will cost you more 
over the long run to buy or to rent 
depends especially on when you 
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buy. As a home or office purchaser, 
you stabilize your housing costs as 


‘of the date when you buy. If prices 


ae inflated, you may saddle your- 


BP self for a long ride with burden- 


some payments; rents are likely to 
decline to a reasonable level and 
Jeave you high and dry, paying far 
more for your place than its rental 
value will justify. 

Take the following instance of a 
house bought in. a metropolitan 
suburb in 1929 for $18,500: Month- 
ly mortgage payments alone ran 
well over $100 and the total costs to 
the home owner probably ran close 
to $200; yet five years later, after 
the bank had foreclosed during de- 
pression times, the house was rent- 
ing for under $100. That situation 
was typical of the deflation of prices 
from the booming 1920's. The post- 
war boom ahead of us now promises 
tohave much in common with those 
hectic days. Prices are already up 
40-50 per cent over prewar levels— 
a solemn warning to home and of- 
fice hunters who don’t want to get 
stuck. 

The best time to buy a house is 
during a depression or during the 
slow recovery following it. But 
that’s just when no one has the 
money. And besides; who wants to 
wait until the next depression? 


*: Those who bought homes ‘during 


the 1930’s at: reasonable market 
prices made a smart hedge against 
tising rent levels and the present in- 
flation in home prices. Today they 
enjoy relatively low housing costs, 
and are mostly: in a) position to sell 
their houses: at a profit if they de- 
sire. 
A typical, prewar, $5,000 FHA 
house with a $4,500 mortgage at 4% 
per cent for 25 years. required a 
down payment of $500 and closing 
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fees of $150. Monthly carrying 
charges-were about as follows: 
Amortization of principal. $ 8.15 
Interest on principal ..... 16.87 
Mortgage insurance pre- 


IGN oc a sisdtein-e-s-0-<-0 1.81 
Fire insurance premium.. 1.04 
Taxes at 2% per cent .... 10.42 
Maintenance and repairs. 6.25 
Heat ics koetasc acne 6.25 
Miscellaneous ......... PP?PP 
Toth actues at least $50.79 


If and when the mortgage is paid 
up, the costs should drop to about 
$24 a month (which is reasonable 
for a 25-year-old house). 

For some time after the war a 
house of this kind will probably sell 
for $6,500 or more. If carrying costs 
under liberal purchasing terms con- 
tinue to equal about 1 per cent of 
the selling price per month, $65 will 
cover the major monthly costs. 

Of course, you may be inclined 
to reason thus: “If I am unable to 
obtain equivalent quarters at a 
rental of $65 or under, wouldn’t it 
be cheaper to buy a $6,500 home?” 
Such reasoning does not take into 
account the fact that you will be 
paying in the neighborhood of $65 
for twenty or twenty-five years. 
Sixty-five dollars for the house, say, 
fifteen years from now may be much 
more than you would have to pay 
for equivalent rented quarters—es- 
pecially if revolutionary housing im- 
provements, promised for the next 
decade, materialize. 

Don’t be misled by the argument 
that your monthly payments'to buy 
a house will create an equity 
amounting, ultimately, to the value 
of the entire’ house. Purchasers who 
reason this: way forget to include 
(1) depreciation: on) the: value: of 
the house; and! (2) interest on. the 
money they, have invested, ‘If, you 












PERCENTAGE OF PHYSICIANS* 
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Years in 
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pay $4,000 down on, say, a $16,000 
house, then interest on your down 
payment (at 3%) and depreciation 
on your house on the basis of a for- 
ty-year life (24%) will amount to 
$43.34 a month, no less. To be on 
the safe side, don’t look upon your 
house as an investment; figure all 
your current outlays to buy the 
house as housing costs, and don’t 
forget the return you might receive 
from your down payment if it were 
invested elsewhere. 

The following is a safe procedure 
to follow: Satisfy yourself that 1 
per cent of the selling price of the 
house will be a fair rental value for 
it 10-15 years hence and that you 
can afford to pay it. Shop for the 
lending institution that will give 
you the best terms. Deposit in that 
institution (if a bank) 1 per cent of 
the selling price each month. Permit 


Our 22 


All years 








“Active, civilian, non-salaried physicians (i.e., 
those who derived | ir 


income from salaries). 


Fifth MEDICAL ECONOMICS Survey 


ess than 50 per cent of the 


the bank to withdraw from your 
count each month an amount n 
essary to cover the interest 
amortization on your mortg 
loan. When taxes fall due, with 
draw enough from the account 
pay them. Let the remainder ae 
cumulate as a reserve for heating, 
repairs, redecoration, and other 
maintenance costs. If anything i 
left over after these expenses am 
paid, it can be considered interest 
on your down payment. (Of course, 
if taxes or heating or other costs ame 
high, you may need to deposit mom 
than 1 per cent a month.) 

If you follow some procedue 
such as this and do not buy ati 
flated prices, then you may find 
buying no more expensive than 
renting. But in the years immediate 
ly ahead it will be a clear gamble. 
—JOHN P. DEAN, PHD: 
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~§$urgeon General Thomas Parran 


has burned his bridges behind him. 
The U.S. Public Health Service 
head has come out unequivocally 
for the Wagner-Murray-Dingell bill. 

It happened at the 122nd open- 


| ing session of the George Washing- 


ton University School of Medicine. 
Dr. Parran gave an address on 
‘Health in the Postwar Period,” 
mapping out a six-point program to 
provide “equal health opportuni- 
ties for every citizen.” Item six— 
note it well—calls for “health insur- 
ance and medical care as provided 
in such legislation as the Wagner- 
Murray-Dingell bill.” 

It is said on good authority that 
the Surgeon General does not be- 
lieve in compulsory sickness insur- 
ance. He has, however, been the 
object of constant, behind-the- 
scenes propaganda designed to con- 
vince him that state medicine is in- 
evitable and that the Public Health 
Service had better get on the band- 
wagon to secure its share of Federal 
funds. 

In a recent conversation—not 
intended for publication—the Sur- 
geon General is reported to have 
said frankly that he did not believe 
compulsory sickness insurance was 
the answer to the nation’s health 
problem, but that if legislation to 
bring it about were introduced in 
Congress and if the Federal Securi- 
ty Administrator (his boss) backed 
it, then he too would have to sup- 
port it. At that point, it’s said, he 


threw up his hands in a gesture of 
despair. 

The Surgeon General has opened 
himself to the charge that he lacks 
fight, that he has betrayed the med- 
ical profession and the public. The 
significance of his move is that it 
now eliminates one more person in 
the Government who might have 
stood up against the state-medicine 
program. If Dr. Parran testifies for 
the Wagner-Murray-Dingell _ bill 
and goes along with the Social Se- 
curity Board in agreeing that this 
is the way and the light, there is no 
knowing to what degree some mem- 
bers of Congress may be influenced. 

For a long time, Thomas Parran 
has differed with Arthur J. Alt- 
meyer, chairman of the Social Se- 
curity Board, on the compulsory 
sickness insurance issue. So much 
so that Paul McNutt is believed to 
have ordered him to iron out his 
differences. Now, all that Parran 
has done is to give in weakly. 

Thus the nation moves by leaps 
and bounds toward state socialism. 
The clique working toward this 
end is a small one, but well organ- 
ized—as recent developments tes- 

Senator Claude Pepper, chairman 
of the Senate Subcommittee on 
Wartime Health and Education, is 
also on the verge of burning some 
bridges behind him. That he is at 
least fingering the fire-alarm box 
was made evident during recent 
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hearings on $.1099 and S.190. His 
remarks (condensed) : 

“How we are going to broaden 
medical care for the people of this 
country in a way that will be con- 
sistent with the independence of 
the medical profession is one of the 
most challenging problems facing 
the Government today. If there is 
a voluntary method by which medi- 
cal care can be made more generally 
available to the people, we hope to 
find it. If we don’t find a voluntary 
method that will get relatively ef- 
fective results, then I have no re- 
course except to turn to the com- 
pulsory system.” 

Has the Senator already made up 
his mind? Is he seeking to excuse 
himself now for something he 
knows he will do later? 


@ 


While on the subject of who 
stands where with respect to the 
Wagner-Murray-Dingell bill—how 
about Mr. Truman? 

Some New Dealers think the 
President leans too far to the right. 
Some anti-New Dealers say he leans 
too far to the left. Postmaster Gen- 
eral Robert E. Hannegan says both 
are wrong—that the President lays 
more stress on whether he is “right 
or wrong” than on whether he is 
“right or left.” 

From where we sit, Harry Tru- 
man: looks like a New Dealer with- 
out the crusading spirit of his prede- 
cessor. He wants health protection 
underwritten by the Government 
but he will probably not fight too 
hard to achieve it. Franklin Roose- 
velt made a practice of trying. to 
force things down the: throat of 
Congress. The new President is less 
inclined to push his former buddies 
around. 


Best indication of where Mr. Tim 
man stands on the medical-care ig: 
sue may be found in his message to 
Congress on the subject. It’s a broad 
jump, though, from words to action, 


G 


Before the Full Employment Act 


(S.380) was passed by the Senate’ 
a month ago, a number of minority” 


amendments were tacked on to it, 
One of them holds interesting im- 
plications for medicine. It provided 
that if the President proposes any 
large program involving deficit fi- 
nancing to relieve unemployment, 
he shall at the same time prepose a 
taxing program to pay for it and to 
prevent a net increase in the na- 
tional debt. This amendment wags 
passed unanimously by a roll call 
vote of 82—0. It is evidence that 
Congfess, just now at least, may be 
loath to undertake a large financial 
obligation such as compulsory sick 
ness insurance would require. 

Several: impassioned pleas to 
bear cost in mind were heard by 
members of the Senate when the 
Full Employment Act was being 
debated. Others will certainly be 
heard if the Wagner-Murray-Ding- 
ell bill reaches the floor. 


G 


Medical men—individually and 
collectively—have a chance to ad- 
minister a real body blow to the 
Wagner-Murray-Dingell bill. How? 
By urging a separation of its medi- 
cal provisions from its social securi- 
ty provisions. 

Combination of the two in:a sin 
gle bill has made it hard for many 
groups and individuals to. resist. 
Some Congressmen, for instance, 
feel obliged to support the meas- 
ure because of its social’ security 
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provisions despite the fact that they 
dislike the medical program it pro- 
poses. We have heard this view ex- 
pressed particularly among Con- 
gressmen who represent areas with 
a high concentration of labor votes. 

Compulsory sickness insurance 
proponents in the Social Security 





Pease 








ct § Board and elsewhere have been 
te § thoroughly out of sympathy with ef- 
ty § forts to split the bill, believing, ap- 
it, § parently, that the social medicine is- 


n- § sue cannot stand on its own merits. 
d § The already evident weakening of 
y # the bill brought about by removing 
i- § its unemployment compensation 
t, | provisions bears out their apprehen- 


sion. 
‘0 This fear of a split-up of the bill 
% | isreason enough alone for medicine 
‘SF to urge it. 
I Magazines and newspapers are 
it | inclined to be free with their ad- 
© § vice to “Write your Congressman.” 
iF But this is one instance in’ which 
* 7 the merit of the suggestion would 
seem to be indisputable. 


@ 


The publishers of Webster’s Un- 
abridged Dictionary are simply not 
keeping up with the times. Their 
latest, 3,000-page edition defines 
osteopathy in the following words: 

“A system of therapeutics based 


*' Wve @*s & 


—=—_ SUC 





on the theory that diseases are due 
chiefly to mechanical derangement, 
especially displacement of bones, 
as the vertebrae, with. resultant 
pressure on nerves and blood ves- 
sels and corresponding interference 
with innervation and _ circulation. 
Treatment is directed toward me- 
chanical correction, especially by 
manipulation of the parts.” 

If they want to know what osteo- 
pathy really embraces today, let the 
Websterians’ refer to Bill 590; in- 
troduced in the 62nd Session of 
the Missouri State Assembly by 
Representative Still, who, besides 
being a legislator, is the guiding 
light of the nation’s leading osteo- 
pathic school, at Kirksville, Mo. Ac- 
cording to: Still: 

“The practice of osteopathy is 
deemed to be the system, method, 
art or’ science of treating’ diseases, 
injuries, or defects of the human 
body ‘as taught and’ practiced by 
reputable colleges of osteopathy 
and surgery in this state, which 
practice shall include, without lim- 
iting the generality of the forego- 
ing, operative surgery with instru- 
ments, obstetrics, the use of anes- 
thetics, antiseptics, narcotics, bio- 
logics, antidotes, stimulants, serums, 
and vaccines . . .” 

Why get an M.D.? 


Good Neighbor 


oh m a G.P. and I do minor surgery. A neighbor brought her 
5-year-old boy to me with a cut hand. I examined the injury, 
told the mother it needed a couple of stitches. “I was afraid of 
that,” she replied, “but I wanted to make sure. Ill take him to 
our regular doctor right away.” With that, she mumbled a few 
words of thanks (nothing about payment) and was off to see the 
other physician—a G.P. who does minor surgery! 


—J, €. CASSITY, M.D. 
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Congress Keeps Pressure on Army fe ‘ 
Discharge of Medical Officers 


Legislators, irked by ‘procrastination,’ 
demand relief for civilian doctors 


@ 


Weary civilian physicians got a lift: 
The Army had reduced discharge 
points for medical officers to eighty. 
It began to seem that service doc- 
tors would be returning to private 
practice by the thousands come the 
first of the year. But Congress, 
struggling under a deluge of com- 
plaints from people in service and 
out of it, was still not 100 per cent 
sure. It had won the first round of 
the “battle of demobilization” with 
the War Department, but it was 
looking for some Fancy Dan spar- 
ring in the second. For the point sys- 
tem meant nothing unless it were 
vigorously applied, and no one could 
guarantee a change in the Army’s at- 
titude. 

Under the new discharge policy, 
medical officers (including some 
500 on Veterans Administration 
duty) were eligible for release if 
they met any one of the following 
standards: 

1. Adjusted service score of 80 
or above (as of Sept. 2, 1945). 

2. Age of 48, or over. 

3. Active duty, prior to Pearl Har- 
bor. (Exceptions: specialists in 
EENT, plastic surgery, orthopedic 
surgery, neuropsychiatry, or pathol- 
ogy; they were eligible if they had 
seen active service prior to Jan. I, 
1941 orcould meet condition 1 or 2.) 

Said the War Department: “This 


revised policy is expected to ret 
14,000 physicians . . - to civilian 
by the first of the year.” Quipped 
Congressman: “They don’t say ‘on ; 
itively.’ That word ‘expected’ can be 
the joker. Experience with its owm 
red tape seems to have made the} 
Army timid about making any sort” 
of categorical statement.” i 
But Congress had put the pres. 
sure on “obstinacy” and “hoarding,” 
and it was likely to be savagely crit 
ical of red tape too. Twice its investi 
gations had nudged the War De, 
partment into action. Within a fe 
weeks after the Senate Military 
fairs Committee had started hea 
ings in July, the Army at 
adopted a point system. for phy 
cians, but set the minimum requires 
for discharge at 100. Then, with 
two weeks of the day the Ho 
Military Affairs Committee got busy 
the War Department reduced the 
score to eighty points. 
Surgeon General Norman T. k 
had previously admitted to the 
House committee that, up to Aw 
gust 1, only 1,300 out of 45,0 
Army medical officers had been ¢ 
mobilized. He protested that th 
Army would discharge any doctor 
“as soon as it is shown that he i 
needed at home, and we have k 
doing it since the war started.” 
That didn’t sit too well 
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.§ CHEMICAL COMPANY 


* St. Louis 8, Mo. 












COLE CHEMICAL COMPANY 
St. Louis 8, Missouri 


Gentlemen: Please’'send me professional literature) 
and, clinical, samples. of CALSCORBATE. 


D. 
(please print) 
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WHEN THE 
CONVALESCENT 
NEEDS A “LIFT” 


~«- because of 
lowered hemoglobin 








Avoiding gastro-intestinal symp- 
toms and upsets is a major consider- 
ation when hematinic therapy is in- 
_ dicated for the convalescent patient. 

In simple hemoglobin deficiency 
due to lack of dietary iron, or in 
hypochromie ‘anemia. from other 
causes, Ovoferrin is an effective 
hematinic. For Ovoferrin is colloidal 
iron...iron thatisin easily assimilable 
form, readily absorbed without dis- 
turbing side-effects. No irritation, 
no constipating action, no de- 
hydration in the intestine. Ovo- 
ferrin stimulates the appetite and 
raises hemoglobin values of the 
patient. 


HOW OVOFERRIN ACTS IN THE BODY 
In the mouth . . . Pleasant and pal- 
atable, Ovoferrin is almost tasteless. 
Doesn’t stain teeth or destroy tooth 
enamel. 
In the stemach . . . Ovoferrin is stable, 
nom-irritating. Non-ionizable, its col- 
loidal structure remains practically un- 
changed juices, passes on 

ready. a 

“tm the intestine . here in 
* colloidal form, readily 

utilized. stable “hydrous 
oxide that has neither dehydrating nor 


ent action. No distressing side- 
effects, no. constipation. 


In hypochromic’ anemia that 
often accompanies pregnancy and. | 
lactation, adolescence and puberty, 
old age and debility states, Ovo" 
ferrin is a hematinic of value pre- 
scribéd by physicians for many 
years. Pleasant to take, almost 
tasteless. 


Available im drugstores in If oz. 
bottles. Dosage: one tablespoontul ~ 
in milk or water at mealtime and § 
bedtime. 





Colloidal fron vs. lonizable Iron 
Guat ctiaidal Iron Salts that ionize | 
Protein. Non- may irritate, dehy- 

ing.Easily assimilable. patient. 








OVOFERRIN- 


COLLOIDAL ASSIMI 


MADE BY A. C. BARNES CO., NEW BR N 


4 : oe 
SE ae 2 





“Ovoferrin” is a registered trademark, the property asi < Barnes Co. 
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Oct. 1 
1945 


ESTIMATED NUMBER OF DISCHARGES, 
ARMY AND NAVY MEDICAL OFFICERS, 1945-46 











: Adiay oo cc dee 43,000 ... 

= | Navy. o9sss e 14,000 ... 

% Total ...57,000 ... 
Discharged 

Asm oes 6 2,000 ... 

NOE sdk s ous — ... 

| Total ... 2,000 ... 


Jan. 1 July 1 

1946 1946 
S Sats Bee $1,000 .........15,000 
see 10,000 ......... 7,000 
ee he 41,000 .........22,000 
es.osu 14,000 .........80,000 
ney Pe 4,000 ......... Te 
55 sts 18,000 .........37,000 








note: Approximate discharge rate of medical officers, Army and 
Navy, Oct. 1, 1945, was 3 per 1,000 men, 


} 
| 








| 


Chairn an Andrew J. May (D.,Ky.). 

Remarking that the local board of 

the Procurement and Assignment 

Service must first certify that a phy- 
Msician is needed in his home area, 
4 Representative May said he'd been 
Witying for a month to get one doctor 
Hout. The net result, he said, was a 
‘lot of writing back and forth, with 
“Hive carbon copies,” and no action. 
7} To General Kirk’s protest that “ev- 
feything coming to our office is 
‘icleared within a week,” the com- 
‘jmittee chairman retorted: “I am 
}talking about officials out in the 
‘field. They plow half a day and quit 
)}half a day and the next day it rains.” 


» | Then Representative Ivor D. Fen- 


ton (R.), a Pennsylvania physician, 
testified that he knew of several: hos- 
pitals that were “operating with just 
Sitwo or three doctors—and they are 


S| just. about completely. exhausted.” 





The obstetrical, department in each 
institution, he said, delivered 600 





a babies a year. “Now, I have tried for 
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three months to get aid for those 
people. I have gone to the PAS and 
they say, “Well, the Army has not 
let them go. If it is all right with the 
Army, it is all right with us.’ That’s 
the situation. What’s going to be 
done about it?” 

The Surgeon General was non- 
committal, promising that consid- 
eration would be given to every 
case “as soon as it reaches our of- 
fice.” The principal question—how 
to get the cases into his. office—went 
unanswered, 

The War Department’s utiliza- 
tion of its medical personnel was 
damned by Col. W. Paul Holbrook, 
medical officer and member of the 
Army’s general staff, when he re- 
ported on September 18 to the Sen- 
ate. Military. Affairs Committee. Gol- 
onel Holbrook, who has been mak- 
ing a study..of the Army’s medical 
system. for the committee, declared 
the system was, “antiquated” and 
largely responsible for the misuse of 
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UL-LHON 


TABLETS 
A specially processed, co-precipitated complex of molybdenum 
oxide (3 mg.) and ferrous sulfate (195 mg.), White’s Mol-Iron 
is a new, highly effective, hemopoietic agent that has unique 


therapeutic advantages in iron-deficiency anemias. 


Available clinical evidence indicates that Mol-Iron effects approximately: 
1. 100% GREATER THERAPEUTIC UTILIZATION OF IRON, and 

2. 100% MORE RAPID REGENERATION of hemoglobin than does ferrous 
sulfate, with 

3. NOTABLE ABSENCE OF GASTRO-INTESTINAL REACTIONS — even among 
patients exhibiting such untoward symptoms during administration of 
other commonly used iron preparations. 
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Received 234 mg. 
of Fe++ daily as 
ferrous sulfate 
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ol-Iron with your presently preferred therapeutic 
iron compound. 





DOSAGE: One to two tablets three times daily after meals. 
SUPPLIED: in bottles of 100. 


*Neary E. R., Preliminary Evaluation of Molybdenum-Iron Complex in 
Hypochromic A ias of Pi » to be published 




















medical officers. He said military 
doctors were like firemen sitting 
around waiting for a fire to break 
out. Instead of assigning its medical 
officers to Army units on the basis of 
a fixed ratio, Colonel Holbrook de- 
elared, the Army should put them 
on a roving, mobile basis—ready on 
a moment's notice to move to any 
area where an emergency has arisen. 
There is no reason, he argued, why 
medical officers should not operate 
one week in New Guinea and the 
next in Italy instead of being pinned 
down in inactive areas. During the 
war, the colonel added, the average 
division had fifty doctors (one for 
each 300 men), which he described 
as “far too many for simple medical 
care of a group of healthy young 
men” and “far too few for units en- 
gaged in actual combat.” 

Senator Sheridan Downey (D., 
Calif.) , leader in the upper house’s 














“DR. FERGUSON SAYS HE DISCHARGED YOU THREE WEEKS 
AGO. WHY HAVEN'T YOU COME HOME?” 
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fight on Army “hoarding,” has 
declared that “the work load of the 
average medical officer amounts to 
about 10 per cent of that of the ay-— 
erage civilian doctor.” 

On the floor of the Senate, Clyde 
R. Hoey (D., N.C.) recently read @ 
letter from a group of medical officers, 
who charged that while military hos- 
pital physicians worked on the aver- 
age only two or three hours a day, 4 
the Army was preparing “artful de.” 
fenses” against any move to have 
some of them discharged. Specifical- | 
ly, the officers accused the Army of — 

{ Counting convalescent patients 
as bed cases, even those who had 
gone home on ninety-day furloughs. 

{ Listing new-born infants as pa- 
tients. 

{ Continuing to list ambulant pa. 
tients as bed cases. . 

{ Hospitalizing personnel with — 
minor ' afflictions.—E. v. BJORKMAN 
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Avert Malpractice Suits by Getting a 
Signed Acknowledgement Form 


Here are some® that can be adapted to 
the commoner medical hazards 


@ 


CONSENT TO OPERATION 


1. I hereby authorize and: direct Dr(s)..... oc. oo ce eee ences 
to perform the following operation upon me ............-+02000eee 


Pe ee 


Pere 


and to do any other procedure that his (their) judgment may dictate 
during the above operation. 

2. I understand that the surgeon(s) will be occupied solely with the 
surgery, and that the administration and maintenance of the anesthesia 
is an independent function and will be in charge of Dr. .............. 
I consent to the administration of such anesthetic or anesthetics as Dr. 
Dia te » aktebeke alii may deem advisable in my case. 

3. It has been explained to me that I may become sterile as a result of 
this operation, although no such result is warranted or guaranteed. I un- 
derstand what the term sterility means and, in giving my consent to the 
operation, I have in mind the possibility (probability) of such a result. 

A.M. 
| eel a an P.M. INO icc ccquavecunprerecdtorevgesuiatearai 


4. I join in authorizing the performance upon my wife (husband) of 
the surgery consented to above. It has been explained to me that as a 
result of the operation my wife (husband) may be sterile. 

Det ins Be I inched: & ss mectiniimnnd mbes 
A.M. ON 28S SOE, 0. 0:0! oisi0 


CONSENT TO OPERATION 
UPON MINOR 


1. I (we) being the parent(s), guardian(s), custodian(s), of......... 
Re .. eRe so relia , a minor of the age of ......, do hereby authorize 


*Strike out clauses that are not applicable. 
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ee ies 6 oie oe» 4 agin to perform such surgical opera- 


tion on the person of said as the 
CE Or OE OE ec eccececerenes may dictate. 

2. I (we) also authorize and request the employment of such anesthetic 
or anesthetics as may be deemed suitable in the judgment of the anes- 
thetist selected to administer the anesthetic or anesthetics in this case.* 

A.M. 
eee oe se P.M. 


, a deceased patient, do hereby authorize 


UD dinieirh one Nise hs dn bie (the pathologist of 
hospital) to perform an autopsy on the body of the said patient with the 
object of ascertaining the correct cause of death. 


Witness 


CONSENT TO DISCLOSURE OF 
PRIVILEGED INFORMATION 


The undersigned grants permission to and authorizes Dr. ........... 
to convey full information to 

about the results of a physical examination of the undersigned made on 

19...., and to testify fully as to all findings, nor 


mal or abnormal, of the said physical examination, in any court action or © 
judicial proceeding to which the undersigned is, or may become, a party; ~ 
and the undersigned waives on behalf of himself and any other person * 
who may have an interest in the matter all provisions of law relating to © 


the disclosure of information acquired through said examination. 
Signed 
Witness 


OBSTETRICIAN’S POSSIBLE ABSENCE 
AT DELIVERY 


GRR i Aare) MO a d 


¥. }undarstand that if Dr... «.oi6;4.6 0.5.0 ps:0je ones ee , my obstetrician, | 
is unable for any reason to be present personally and to deliver me at th 
time of my confinement, the said Dr. .............:eeceeeeeece ll 
exercise reasonable care and diligence to send another practitioner to 
render obstetrical care to me at that time. [Turn to page 86 


*A similar consent form should be used in the case of a patient => incompetent. It 


should be signed by guardian, custodian, or other person legally responsi 
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v’ FAT-FREE PURE VITAMIN A ACETATE USED AS SOURCE OF VITAMIN A 
yY NO FISHY AFTER-TASTE 











v FULL ADULT DAILY MINIMUM IRON REQUIREMENT IN EACH TABLET 

v TABLETS ARE SMALL ¢ EASY TO SWALLOW 

V TABLETS ARE INDIVIDUALLY CELLOPHANED » CONVENIENT TO CARRY 
RETAILS FOR ONLY *1.80 














WALKER VITAMIN PRODUCTS, INC. 





2. I agree to. the arrangement expressed as my understanding in para 
graph 1, above; and I further agree and promise to hold the said ! | 
free from liabilit¥"for injury resulting fre 
the malpractice or negligence, should such be alaged, of any substitute 
practitioner sent ‘to me by said Dr. or called by me 
if the said Dr. . .. nas &..0- SPER perecnally to attend Sy F 
Signed pay SS 


PATIENT LEAVING HOSPITAL — 
AGAINST-ADVICE 


aad will certify that I, .. . ..««csseste ses tssees , @ patient in thil 
hospital, have been discharged against the advice of 
, the attending. physician. ’ 
Now, therefore, having full. knowledge and realizing the danger tha 
may result by reasom of such removal, I hereby promise and. agree | 
hospital, all its officers and emplo 
and the attending physician free from liability for any injury that m 
result. directly or indirectly by. reason of said removal,* 
Signed 
Witness 


ACKNOWLEDGEMENT OF HAZARDS 
OF PARTICULAR. THERAPY 





, understand the hazards invol 
and I agree that I 
hold harmless from any claim f 


damages for any injury which may result from such, treatment. * * 


*Require a parent or legal guardian to sign such a form for a minor 6f incompetent. 
**X-ray therapy, fever therapy, shock therapy, etc. 


—LOUIS J. REGAN, M.D., LL, 


EDITORS NoTE: The: foregoing article approximates*a section of the ¢ 
thor’s book, “Medical: Malpractice” (C» V- Mosby Co.). q 
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In the control of nutritional and iron-deficiency ane- 
mias, HEMATOCRIN*® provides 


Iron, as ferrous sulfate specially processed with 
sucrose to protect against oxidation to the ferric state, 
and sealed into a galatin:capsule to keep out air and 
moisture, 


Liver Extract prepared from fresh mammae 
lian liver, containing the fraction which Whipple’ 
describes as active in stimulating hemoglobin regen 
eration in experimental anemia due to hemorrhage. 


B-Complex Factors — niacinamide, thia- 


mine hydrochloride, riboflavin, pyrid®xine and panto- 


thenic acid. 


To supplement nutrition of the patient where iron de- 


ficiency and. B-Complex avitaminosis coexist, specify 


HEMATOCRIN 


REG. U. S. PAT. OFF. 


Hematinic Capsules 
SUPPLIED in bottlescontaining 100 and 500 capsules. 


*The name ‘‘Hematocrin™ is the regi d trad k of The Hi 
Laboratory, lac: 





PWhipple, G. H., Robscheie-Robbins, F. S., and Walden, G. Bu Am. Ji 
Med. Sc. 179:628 ( May) 1930. 


#NOV EMBER 1945 . MEDICAL ECONOMICS .- PAGE 87 








PALATABLE » WELL TOLERATED » THERAPEUTICAELY EFFECTIVE 
The development of CALCREOSE (Maltbie) has, in- 
deed, “smoothed the rough spots" in creosote therapy 
20 frequently provocative heretofore of nausea and 
distress. * Moreover, CALCREOSE (calcium creosotate) 
exerts bactericidal and bacteriostatic action up to 
three times as great as that of creosote. * Thus, in 
providing all the well-known benefits of creosote in 
a pleasant and palatable form, CALCREOSE proves 
highly effective in many bronchial and respiratory 
ration, reducing its purulency and deodorizing 
sputum. Also it tends to stimulate the appetite 
and improve the patient's general condition. 


AVAMABLE: As tablets (4 gr.) in bottles of 100, 500, and 
1000. COMPOUND SYRUP CALCREOSE in pint or gallon bottles. 


Calerene 


THE MALTBIE CHEMICAL COMPANY - NEWARK, NEW JERSEY 
| SS ST 
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Your Own Private Bill Collector 


And why not? This practitioner employs one 
and says the results are wonderful 


@ 


The life insurance companies de- 
cided a long time ago that there 
was only one way to keep the great 
mass of small-income people in- 
sured, and that was to send a col- 
lector into their homes each week. 
The companies always emphasize 
the service they are giving the poli- 
cyholder, and the ease with which 
a small weekly payment may be 
fitted into the family budget. But 
the main thing is, they collect. 

About seven years ago—having 
tried every other ethical collection 
device under the sun—I hired a per- 
sonal collector and set up a budget 
payment plan for a number of my 
delinquent accounts. Not only have 
my collections improved greatly but 
my patients frequently express their 
gratitude for the service. Today I 
collect accounts that I'd have writ- 
ten off as hopeless a decade ago. In 
fact, I've collected some that I had 
already written off in those days. 

I started small-town practice in 
the mid-1920’s. Before long I dis- 
covered that my most enthusiastic 
patients were those with poor cred- 
it records. When I attempted to 
collect from them I usually had to 
settle for payment “in kind”: horses, 
chickens, vegetables; fruit. 

I tried collection agencies and 
lawyers, but the results were not 
always satisfactory. On top of that, 
Irisked losing the good will of the 
debtors’ relatives, who often were 
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good-pay patients. Then came the 
depression, and even those people 
who paid well in normal times be- 
gan to get behind. By 1938 the 
situation was so grim that I just had 
to do something about it. 

Finally, I sought the advice of an 
experienced credit man. He imme- 
diately suggested the weekly pay- 
ment plan. Put it on a “service” ba- 
sis, he said; make the patients feel 
you are going out of your way to 
help them. But don’t depend on 
them to bring or send their pay- 
ments to you; send a collector to 
get them. 

The rest was easy enough: I knew 
a man—a friendly, easy-to-get- 
along-with individual—who’d make 
an ideal collector. He was willing 
to undertake a part-time job on 
commission. The next step was to 
acquaint all delinquent patients 
with my plan. To each went this 
letter: 

“Budget plans have been set 

up to facilitate payment for a 

great many commodities. But 

medical care is seldom one of 
them—even though people often 
need help in paying bills for 
such care. 

“Because I realize this, and 
because so many patients wor- 


when illness piles upon illness 





—I, too, am putting a budget 

system into effect. 

“Under this plan you decide 
how much you can pay me each 
week, and the day on which you 
want to pay it. On that day, my 
representative will call and col- 
lect the weekly installment. 
You will be given a card on 
which each payment is to be 
credited. 

“The enclosed bill shows the 
balance you now owe. Within 
a few days, my representative 
will call on you and explain the 
plan in greater detail. You can 
arrange your payments with 
him at that time.” 

Even the initial results exceeded 
my expectations. Virtually everyone 
was for the plan. Even some of my 
“hopeless” accounts began to make 
regular payments. Today, as a mat- 
ter of routine, I introduce the budg- 
et plan to every. patient who gets 
behind on his bill. 

Obviously, one physician cannot 
keep a collector busy full time. And 
it’s not practical to share him with 
other doctors. For he would then 
become more of a collection agency 
than a service man, and the idea of 
“service” to the patient is the key 
to the plan’s success. One solution 


is the employment of a person (p 
haps retired) with a good deal 
time on his hands. 

But before you engage anyon 
of course, be sure he’s the type wh 
makes. friends easily and has a ig 
of patience. We have found that 
does not pay to get tough with pa 
tients who fail to have their pa 
ments ready when they are d 
Often, they become stubborn am 
resentful, and your friendly “ser 
ice” plan is ruined. : 

Another thing, I keep in toug 
with the financial ups and dows 
of my patients. I no longer jump} 
the conclusion that no remitte 
means no intention of paying, Oft 
a family is in trouble, and my ¢ 
lector informs me of that fact. If 
didn’t know it I might take leg 
steps, which wouldn’t get me gu 
money and would certainly lose 
a friend. 

I have paid my collector a 30 pe 
cent commission from the  begifi 
ning, and it has worked out satite 
factorily for both of us. Naturally 
a physician with a great many 
counts might reduce that rate someg” 
what. But it is vital to the plan 
get a good man and to keep himp 
= friends he makes will be youn 

—FRANK M. BULLARD; 





UNSCENTED COSMETICS 





scopolamine, be 
it affords faster relief plus greater sc 
even in apparently desperate cases. 


GENOSCOPOLAMne 


in Paralysis Agitan, 
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iy? Antibiotic Nasal Decongestant 
containing 
Tyrothricin and ‘Propadrine’ 
Hydrochloride 


An antibiotic and vasoconstricting agent 
for prompt relief of nasal congestion 
accompanying bacterial infections. 


‘PROTHRICIN’ decongestant provides 
a double control foc the sympto- 
matic treatment of nasal congestion 
accompanying the common cold, 
allergic rhinitis, acute catarrhal rhi- 
nitis, acute rhinosinusitis and acute 
ethmoiditis. 

An isotonic solution with a pH 
of 5.5 to 6.5, ‘Proruricin’ decon- 
gestant is ideally suited for topical 
application to the mucous, mem- 
brane of the nose and accessory 
sinuses, 

The active ingredients of this 
preparation are: 

Tyrothricin (antibiotic) . 0.02% 

(200 micrograms per cc.) 
‘Propadrine’ Phenylpropanol- 

bine Hydtockfonds 

(vasoconstrictor) . . . 1.50% 
‘PROTHRICIN’ is — by means of 
tampons, irrigation, drops-or spray. 
Supplied 2s Goatees bottles: with 
dropper assembly. 2 

Sharp & Dohme, Phila. 1, Pa. 
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Save Money by Setting Up Your 
Own ‘Withholding Tax’ 


An ‘untouchable’ bank account 
will pile up old-age assets 


I got the idea several years ago, 
after my auditor told me Id have 
to start deducting social security 
taxes from the salaries of my two 
employes. About a month later, I 
casually asked my secretary if she 
missed the tax I was. taking out 
weekly. 

“Not really,” she told. me. “It’s 
such a small amount, and what you 
don’t have you don’t miss.” 

Now, up to that time, my at- 
tempt at saving money had been 
rather abortive. ['d tried the plan 
of putting away a fixed amount each 
month, but it worked only indiffer- 
ently. 

Some months my. collections, just 
didn’t permit any sizable deduction 
(or so I thought). The savings ac- 
count languished generally; and 
even when it did perk up once in a 
while, my wife, my children, or I 
usually discovered there was some- 
thing we just had to buy: Then, of 
course, there were the Christmas 
and vacation time raids. 

“What you don’t have you don’t 
miss,” I mused, after that brief con- 
versation with my secretary. Then. 
it struck me: Why not a ‘withhold- 
ing plan’ for my old age, set up so 
that I'd never miss the money with- 
held? 

I put one into effect the next day. 
It was simple enough: I told my 


flyer 
_aging results). But if the reg 
account takes a beating now 
then I don’t care a great deal; I's 
have an ace in the hole. : 
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» more headaches. on income-tax 
ys when you keep records in the 
ily Log . . . everything is pro- 


b hily 
ded in 1-2-3 order. 


br example, you never have to 
scramble professional and per- 
nal income or expense (that’s a 
help!) withthe LOG. You just 
the figures and. place them on 
ur tax blanks ...a matter of 
inutes rather than hours! 


led by thousands of phy- 
for the past 18 years. 


sa 8S Sh: 


Another help... . the DAILY LOG 


is especially designed for physicians 
and contains many special features 
demanded by medicine. New easy-} 
to-use Annual Summary forms .. .| 
and it’s looseleaf, too, so that) 
spoiled pages may be replaced o 

needed forms added. Easy-to-fol 

low instructions with money-saving 

hints. No bookkeeping training 
needed. Helps increase your in 

come! Costs less than 2c a day. 








HE LEARNS TO.EAT _ 
BY WATCHING OTHERS |; 


| The new technic of eating 
| which presents itself around 
the time of weaning poses 
real problem for even the 
| most patient of mothers, 


1000 POPULATION 


|, As a means of overcomin 
some of the difficulty, it ix 
suggested that the weanir 

infant should eat with the 
family and so learn by 
watching his elders. 


| A further aid to smoothing 
| over this period of feeding 
transition is provided in 
the use of Horlick’s. Mixed} | 
with milk, the delicious 
malty flavor finds eager ae 
ceptance. Full food values 
of basic, body-building nu- 
trients are also available in 
a liquid food that imposes 
minimum strain on diges 
tion. 


RATE PER 











Recommend medi 


| 9 treat 
to th 

disez 

has k 

; W232] 12; accel 


Powder or Tablets 
The Complete Malted Milk—Not Just_a Flavoring for Milk | 


OBTAINABLE AT ALL DRUG STORES soa | lich 
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CRUDE DEATH RATES PER 1,000 POPULATION 
DEATH REGISTRATION STATES, 1915-1942 


Source: Bureau of the Census 
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The Aging Population: How it Will 
' Affect Your Practice © 


New problems seen arising for 
G.P.’s and specialists 


We all know that the emphasis in 
medical practice, during the past 
forty years, has shifted from the 
treatment of communicable diseases 
to that of organic and degenerative 
diseases. But how’ great, nationally, 
has been that shift? Will it continue, 
aceelerate?.. My, recent studies of 
U.S. morbidity ‘and mortality statis- 
tics indicate that death has indeed 
been postponed: fora vast number 
of Americans, that.this trend in pub- 
lic health will continue, but that it 
will pose increasingly difficult prob- 
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lems for all physicians. Two broad 
conclusions may safely be drawn: 

{ The general practitioner will 
be concerned increasingly with the 
diseases of old age and will treat 
more and more cases of heart ail- 
ments, cancer, cerebral hemorrhage, 
apoplexy, arteriosclerosis, and hy- 
pertension. 

{ By the same token, the fields of 
the geriatrician, cardiologist, and 
cancer specialist will continue to 
widen. 

The reason is not hard to find: 








THiiidieiameme Benzedrine Inhaler causes 


“no appreciable change in the amplitude or rapidity of Sh oa 


ciliary eat.” rests, av.: ach. Otteryne 20:08 


In addition, Benzedrine 
Inhaler, N. N. R., does not 
give rise to any significant 
degree of secondary 
tuigescence, atony or boggi- 
ness, when used as directed. 
The Inhaler is strikingly 
effective in reducing the con- 
i ing head 


packed with racemic 
amphetamine, S. K..F., 200 
mg.; menthol, 10 mg.; and 
aromatics. Smith, Kline & 
French Laboratories, Phila., Pa. 
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Table 1 
DEATHS FROM HEART DISEASE AND 
CANCER, 1940, AND ESTIMATED 
DEATHS, 1950 AND 1965 


Heart disease 


Cancer 





Age 1940 1950 

















1965 1940 1950 1965 





All ages* 385,191 





456,995 





587,155 158,335 186,533 234,915 








Under 15 ..____. - 2,464... 2,662... 
|) ee le 7) | ee 
966. ce ee — Besee. 
45-64 _______.__118,789 _.138,141_. 
65 and over 237,114. 287,318 





2,531... 1,161 1,254... 1,197 
3,537... 1,287. 1,204... 1,363 
26,495... 14,894. 16,579 _. 17,052 
-166,927.__. 65,251_.. 75,881... 91,692 
387,665. 75,607. 91,615 _ 123,611 





*Including unknown ages. 





Source: Bureau of the Census. 















@Owing to a number of factors, of 
UMEwhich improved control of the com- 
unicable diseases is one, the aver- 
age age of the people is rising year- 
ly. This presents medicine with a 
big job: It must now mitigate the 
“Bdisorders of old age, so that the 
death rates of the degenerative dis- 
eases will not continue to mount. 

Some rates are already high. 
Heart diseases have long been at 
the top of the list of death causes, 
and are expected to remain there. 
Cancer, number two killer, is likely 
to cause a still greater proportion of 
deaths in years ahead. Nephritis 
and intracranial lesions of vascular 
orign will probably also assume 
new stature as life-takers. The com- 
municable disease problem, on the 
other hand, should decrease steadily 
as new steps forward are taken in 
prevention and therapy. 

Since 1900, the life expectancy 
of the average white male has in- 


creased from 48 to 61 years; for the 
average white female, from 51 to 65 
years. Mortality rates (see graph) 
show an almost uninterrupted de- 
cline since the turn of the century. 
The downward trend, however, will 
probably not continue much longer; 
for offsetting the reduced toll of the 
communicable diseases is an in- 
creased mortality from the disorders 
of old age. For instance: 

There are indications that cancer 
and the cardiovascular-renal dis- 
eases will increase so greatly that 
they alone may force the overall 
mortality rate upward (see Table 
1). The growing seriousness of the 
problem is indicated particularly in 
the 65-and-over group. Another 
foreseeable result of the aging of the 
population is an increase in mortal- 
ity from diabetes mellitus. 

Table 2 shows the trend of mor- 
tality rates over four decades, ac- 
cording to cause of death. Note the 









> MEDICAL ECONOMICS commissioned I. M. Moriyama, PH.D., of the 

Bureau of the Census, to make a comprehensive study of census fig- 

ures, indicating how medical practice may be affected by now-dis- 

cernible population shifts, the changing pattern of mortality, the 

aging of the people, and similar factors. His findings will be presented 

in the form of several separate articles. This is the second. 
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Table 2. Death Rates for Selected Causes 
(Five year averages for period 


Cause of death 1900- 1905- 19) 
1904 1909 1 


1,622.3... .1,529.2....1 








26.8.... 





eria 

, Tuberculosis Gall forms) 

y system 
Fae penne (other forms) 





Syphilis (all forms) 
L’motor ataxia (tabes dorsalis) 
General paralysis of insane 
Aneurysm of the aorta 
Syphilis (other forms) 
Measles 
Cancer, other malignant tumors 
Caneer, digestive organs, peritoneum 
Cancer, female genital organs 


seer 


Cancer, breast 
Cancer —s sites ) 
Diabetes litus 


Exophthalmic goiter 

Pellagra (except alcoholic) 
Alecholism (ethylism) 

Intracranial lesions of vascular — 
Diseases of the heart 

Brenchitis 


Pneumonia (all forms) and influenza . . 
Breonchopneumonia 








Uleer. 
Diarrhea, panel = ulceration of intestines . . 
Appendicitis 
Hernia and intestinal obstruction 
Cirrhosis of the liver 
Biliary caleuli .... 
Nephritis (all Seman. 
Acute nephritis 
Chronic and unspecified nephritis 
Diseases of the prostate 
Puerperal causes (total) 
Purperal septicemia 
Puerperal toxemia 





Cc 
—— birth . 

Other diseases of ently infancy 
Senility »... 

Suicide ... 

Homicide 

Motor-vehicle accidents 

Other accidents 

Ill-defined causes of death 

All other causes 
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States, 1900-1943 


for 100,000 pepulatien) 


1925- 1930- 1935- 
1929 1934 1939 1942 1943 


.+ 1,179.4... .1,100.1....1,100.0.... eeee 4... .1,085.5....1,089.5 


2.2.... B.... 0.6.... 0.5 
1.5.... seve WS... O.7.... 2.2 
1.4.... Bees ceee 0.3.... 0.3 
soee oe 1.9.... 2.5 

oe 0.9 

++ 42.46 

39.1 

3.4 

1.4 

0.5 

12.1 

0.5 
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In cases of simple le pain, , stiffness or fatigue, Johnson's 
BACK PLASTERS are a convenient agent for continuous counter- 
irritati pport and protection against chilling. Their primary effect 
is simple, direct and desirable. The piaster’s mild counter-irritant, 
held on warm flannel, causes local and refiex hyperemia—relieving 
congestion, easing muscle pain and assisting natural body processes. 


Results are immediate and prolonged—one plaster may remain 
in place for several days, exerting its continuous heating, protective 
and pain-relieving effect. More and more physicians use this tested 
aid where patients require additional splinting and warming action 
during post-treatment exp 

















® Write for liberal free supply of Johnson’s BACK PLASTERS and BELLADONNA PLASTERS. 
Both are worthy of increased clinical attention. . .. Johnson & Johnson, New Bruagwick, N. J 
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sharp decline in deaths from such 
diseases as typhoid fever, paraty- 
B phoid fever, cerebrospinal meningi- 
Btis, diphtheria, and measles, and—at 
a slower rate—those from whooping 
Bcough. Fatalities from pneumonia 
Band influenza, while greatly re- 
duced, are still high in the scale; 
and indications are that these dis- 
Beases will continue to be a serious 
. challenge. 

The gravity of a disease is not al- 
ways reflected in: its mortality rate. 
Although rheumatic fever, for ex- 
‘Bample, is one of the most serious dis- 
Beases, deaths attributed to it are 
relatively few. This is largely be- 
cause many fatalities result from 
heart disease whose origin is rheu- 
¥ matic but isnot so specified. 

Deaths from mental disease like- 
wise give no cue to its prevalence 
among the aged. Census Bureau 
records show that 184 persons out 
of every 100,000 were in mental in- 
stitutions in 1900; by 1942, the rate 
had jumped to 458. It is estimated 
that the present number of first ad- 
missions (roughly 125,000 a year) 
will be doubled by 1960 unless pre- 
ventive measures can be strength- 
ened materially in the meanwhile. 

Orthopedic impairments. present 
still another problem whose extent 
is not indicated by mortality rates. 
Annually there are about 94,000 
new cases, of which 83 per cent are 
non-disabling. Inasmuch as_ the 
prevalence rate increases with age, 
we can expect a mounting index. In 
addition, there are the war casual- 
ties, which cannot yet be evaluated 
fully. 
These things should offer fresh 
incentive to the practicing physi- 
can—particularly to the younger 
man. Constantly improved sanita- 
tion, vast expansion of public health 
NOVEMBER 1945. 








work, spectacular advances in ther- 
apy—all indicate fewer struggles 
with the acute diseases, more atten- 
tion to complaints of the aging and 
the chronically ill. A new horizon 
lies ahead.—1. M. MORIYAMA, PH.D. 


Explains His Fees 





Dr. Carlos E. Fallon, Newburgh, 
N.Y., anesthetist, attaches the above 
slip to each statement he sends out. 
On its reverse is printed the work- 
men’s compensation schedule of 
anesthesia fees. 
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Simple headache; minor ne 
regular menstrual pains, are reli 
quickly by Anacin. 

That’s the result of Anacin’s 
combination of medically proven anal- 
gesic agents. Anacin is available in 
your hospital pharmacy, or neighbor 
hood drug store. 


REG. US PAT OFF 


WHITEHALL PHARMACAL COMPANY, 22 EAST 40th STREET, NEW YORK 16, WN. Yi 
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VY) 


ie 0 TREATMENT 
=< Lie 
HYPERTENSION 


* 





uccessful management. of high blood pressure calls for a regimen 
which is adjusted to individual requirements. Physical activity is gen- 
erally curtailed and overwork is avoided. In certain circumstances special 
diets are prescribed and the use of stimulants is restricted. 


These measures are often supplemented with the administration of 
Theominal. This combined vasodilitor and sedative aids in»reducing 
blood pressure to a more normal level. As a consequence hypertensive 
symptoms are relieved and the risk of complications is reduced, 


DOSAGE: The customary dose of Theominal is 1 tablet two or three times daily; when 
improvement sets in the dose may be reduced. Each tablet contains theobromine 5 grains 
and Luminal* % grain. 

*Luminal (trademark), W: mical . 

— ( ‘k). Winthrop Che: Company, Inc., brand of 


Supplied in bottles of 25, 100 and 500 tablets. 
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USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the '.eg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care ot ‘nfants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the * 
dressing does not adhere to the wound and may therefore : 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 

of the body nor in any way decomposed by wound secretions, 

urine, exudation or excrements. 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 
























Professional literature and samples for Phy= 
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HECK: 


“Premarin” is an orally active estrogen of proved 
YW viiee clinical effectiveness. The rapidly expanding 





bibliography provides ample evidence of its 
value in clinical practice. 


While “Premarin” is one of the most highly 

a it is exceptionally 

J and d effects are rarely 
= 





« m Ah 


y ond 
biological methods ond supplied 

Premarin” 1s derived exclusively from netural 

its 





eee 
, and is earning increasing recognition Institute of Endocrinology. McGil 
desirable property of imparting a {2eling University 


ve 


well-being. 


“Premarin” provides a convenient form of ther- 
apy for both physicion and patient. it is avail. 
able in tablet form in two potencies: No. 866 
(yellow tablet) for the more severe deficiency, 

and No. 867, Halt-Strength (red tablet), where 
a milder estrogen is required. 


sx] CONJUGATED ESTROGENS (equine) 


No. 866, in bottles of 20, 100 end 1000 tablets; No. 867 (Holf-Strength) in bottles of 100 and 


AYERST, MCKENNA & HARRISON LIMITED... Pioneers of Oral Estrogens 
Rouses Point, N. ¥, New York 16, N.Y. dMontseet, Conede 


(VU. 5. Executive Offices) 
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double trouble... 


Where throbbing pain gives rise to 
nervous ‘disquietude ... as in migraine, 
neuralgia or dysmenorrhea... both pain 
and nervousness respond to the com- 
bined sedative and analgesic actions of 
“PERALca’* Analgesic Sedative. 
Enabling the physician to restore com- 
fort and_confidence to the distressed 
patient peldingthedeterminationofspe- 


gesic effect with mild sedative action, ; 


yet, is non-narcotic. Its efficacy medi- 
ated through such classic ingredients 
as acetophenetidin, acetylsalicylic acid 
and barbital, “PERALGA’ Analgesic Seda- 











tive has no depressing after-effects 
does not restrict the patient’s 
activities. It is also of established 
preoperatively to allay nervousness 
apprehension, and postoperatively 
relieve pain. 

In 7-grain tablets, boxes of 6, 12, 50, 
100 and 500; and as powder, in bottles 
of % oz, and 1 oz. 


ANALGESIC SEDATIVE 


SCHERING & GLATZ, INC., a subsidiary of 
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WILLIAM R. WARNER & CO., INC., 113 W. 18TH ST., NEW YORK 11, ¥, 
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tend to minimize it in our office 
practice. To explain such laxity in 
terms of lack of time or.an absence 
of facilities, except under non-typi- 
cal conditions, is scarcely valid. 

My solution has been to employ a 
technician to work in my office on a 
part-time basis. The plan hasworked 
well for both of us. Here are some of 
the ways it has benefited my prac- 
tice: 

{ Most patients prefer to have 
laboratory work done in the doctor’s 
office. : 

{ The presence of the technician 
is interpreted as an indication of the 
practitioner's progressiveness and 
thoroughness. 

{ The doctor finds it easy tomake 
adjustments .to suit the patient’s wal- 
let. 

{ My technician, who-has excel- 
lent training, assists me greatly in 
interpretation; the case discussions 
that we have from time to'time have 
been most enlightening. 

My interest in laboratory work 
has received considerable stimula- 
tion (which # sorely needed). For 
instance, I have found it of great as- 
sistance in correlating female hor- 
mone therapy with the findings on 
Schorr stains, in checking the urine 
and blood. of. patients using sulfa 


A Part-Time Technician for the 
Man in General Practice 


With one; he can employ laboratory 
aids liberally for less money 


@ 
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drugs, in identifying organisms in 
vaginal , and. in accurate- 
ly determining the status of anemias. 
All common procedures, these, but 
too often neglected. 

As for research, we have devel- 
oped a sulfa vaginal suppository 
which has proved to be efficacious. 
We have made studies of vaginal 
pH values under various conditions. 
And we're working on a pre-coital 
douche for use in cases of apparent 
sterility. 

The technician may be employed 
under one of several financial ar- 
rangements: (1) on a flat salary, 
the physician retaining any labora- 
tory-income surplus or making up 
any deficit; (2) on an hourly basis; 
or (3) on a percentage of gross re- 
ceipts. 

In my own case, I have found the 
percentage arrangement quite satis- 
factory. 

The physician can often enter in- 
to an agreement with a technician 
in one of his hospitals (most such 
technicians are free in the evening). 
In the beginning, at least, the assist- 
ant will probably not be needed for 
more than one evening a week. As 
the volume of work increases, addi- 
tional time can be devoted to it. 
Emergency work should generally 
be done by special arrangement. 

—A. P. TREWHELLA, M.D. 
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Wot Merely 


ISOLATED 


Essential though they are, vitamins are 
nevertheless not the only nutrients which 
may be lacking in the diet of persons 
physically below par. Nutritional imbal- 
ance—not infrequently the cause of poor 
physical stamina, excessive irritability, and 
poor appetite — may well be attributable 
to other dietary-induced deficiencies. In 
consequence, adjustment of the entire 
nutritional intake appears indicated. 


Virtually any diet can be enhanced tc 
a point of adequacy through the addition 
of three glassfuls of Ovaltine daily. Made 


NUTRIENTS 


with milk as directed, this delicious f 
drink supplies liberal quantities of mis 
essential nutrients, as indicated by 
table below. Qualitatively Ovaltine) 
equally valuable; it provides biologie: 
adequate protein, readily utilized cash 
hydrate, well emulsified fat, B comple 
and other vitamins, and essential minera 
Ovaltine proves advantageous both as a 
mealtime beverage and a between - med 
snack. Its low curd tension insures rapi 
gastric emptying, hence it does not inter 
fere with the appetite for the next meal 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO T, ILL. 





*Based on average reported valves for milk. 


Three daily servings of Ovaltine, each made of 
Ya oz. Ovaltine and 8 oz. of whole milk,* provide: 





31.2 Gm. VITAMINA 2... 6. 

62.43 Gm. VITAMIND .....4. 
29.34 Gm. WOE: 6 00.4.0 s.0:8 1.296 mg. 
RIBOFLAVIN. .. 2... 1.278 meg. 

903 PA rar 

11.94 mg. COPPER ...... 2H. 
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Labor’s Program 


[Continued from page 41] 


“Under the constitution of the In- 
temational Labour Organisation, 
these recommendations are for- 
warded to the member Govern- 
ments for submission by them to 
their respective, competent na- 
tional authorities. I shall according- 
ly submit them to the Congress in 
the regular way when certified 
copies are received.” 

In some instances ILO Draft 
Conventions have been presented 
to our Congtess in their original 
form and wording. In other cases 
they have been rewritten in a form 
deemed more likely to enlist sup- 

(e.g. the Wagner-Murray- 
Dingell bill) . 

Chairman of the ILO Governing 
Body at the present time is U.S. 
Delegate Carter Goodrich. Other 
US. members of the Governing 
Body include Henry Harriman, rep- 
resenting management, and Robert 
J. Watt, representing labor. 

An ILO subcommittee: on medi- 
cal care has been active for a num- 
ber of years. When it met in 1943, 
there was discussion of a proposal 
“that all medical care. services shall 
be regulated by law.” Dr. J. J: Hea- 
gerty, Canada’s Director of Public 
Health Services, asked what exact- 
ly was meant by the words. “regu- 
lated by law.” He wanted to know 
whether they meant that the actual 
tendering of medical treatment by 
physicians would be government- 
controlled. 

Miss Laura Bodmer of the [LO 
staff indicated that it would. She 
also volunteered the opinion that 
private, voluntary insurance would 
be wiped out. 
NOVEMBER 1945. 
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Isidore Falk, one of the Ameri- 
can representatives present, sug- 
gested that in place of the word 
“regulated” a more “desirable” term 
be used. The provision that “medi- 
cal care services shall be regulated 
by law” was therefore changed to 
read: “The nature and extent of 
the care provided by the service 
shall be defined by law.” 

By such careful concealment of 
purpose, ILO strategists hope to 
convince the American pecple and 
their elected representatives of the 
virtues of national socialism. 

Of particular significance to the 
medical and allied professions is 
the International Labour Confer- 
ence held in Philadelphia in 1944. 
At that session delegates* adopted 
a medical care recommendation 
embracing 114 detailed proposals 
to guide the member states in de- 
veloping their health services. A ma- 
jority of the 114 proposals are em- 
bodied directly or by implication in 
the Wagner-Murray-Dingell bill of 
1945 (S.1050). 

The ILO medical program would 
relegate physicians to: the role of 
mere functionaries. Under wage- 
and-hour legislation, they would be 
classed simply as skilled workers. 
Private practice would be frowned 
upon. All medical services would 
be regulated by law. Administra- 


*The U.S. delegation was composed of the 
following persons (none of them physicians) 
representing the groups specified: 

Government tor El Ibert D. Thomas 


(D., Utah), delegate; y of 
substitute 





), 

State ‘Adolphe A. ee Jr., 
delegate for Miss Frances Perkins, the of. 
ficial delegate; Frieda S. Miller; Otis E. 
Mulliken, Charles W. Taussig; A. Ford 
Hinrichs, and Isador Lubin, advisers. 

Management—Henry L. a for- 
mer presi U.S. Chamber of CG 
delegate; Henry S. Dennison, Charles Red- 
ding, and Clarence G. McDavitt, advisers. 

Labor—Robert J. Watt, American Fed- 
eration of Labor; delegate; William Green, 
president, American Federation of Labor. 
adviser ;; George Meany, adviser. 





“Combined immunization against diphtheria, tetanus, 
and pertussis is safe, effective and easy” * 


BUT — not all combined vaccines 
are alike! Cutter D-P-T, used in the 
series reported above, is unique in 
many ways. 

Organisms for the Pertussis Vac- 
cine used in “D-P-T” are grown on 
human blood media. Purified toxoids 
and extremely high pertussis count 
yield a vaccine so concentrated that 
every ec. contains considerably more 
than a human dose each of tetanus 
and diphtheria toxoids— plus 40 
billion pertussis organisms in Phase 
I. Thus, your dosage schedule with 
“D-P-T” is only 0.5 cc., 1 ec., 1 ec. 

Cutter D-P-T (Alhydrox) is alu- 
minum hydroxide adsorbed, deter- 
mined by Miller to be more potent 
than aluminum precipita vac- 
cines. Moreover, persistent nodules 


and sterile abscesses are eliminated 
almost entirely. 

Again quoting Miller, “Lapin has 
emphasized the danger of producing 
sterile abscesses when pertussis vac 
cine is mixed with alum toxoids. Wé 
are not in a position to comment... 
as aluminum hydroxide is the ad- 
sorbent used by us. In our group of 
172 children who received 2 injee- 
tions, no abscesses were noted.”** 

In time and eoineanmeant —_ 

u, in pain sav our patients, 
owl find Cutter D BS has much 
to offer. 

* Hamilton, P.M., and Knouf, E.G.; J. of 


Ped., 25:238 ; Sept. 1944, **Milier, J. J., and 
Saito, T. M.; J. of Ped., 21:81-44 ; July, 194% 


CUTTER LABORATORIES, BERKELEY, CALIF, 


CHICAGO « NEW YORK 


PAGE 110+MEDICAL ECONOMICS - NOVEMBER 1945 














OUST WAT 


RESPIRATORY COMDITIONS 





HE moist heat of an ANTIPHLOGISTINE pack is 
of definite value in relieving many of the troublesome 
symptoms accompanying affections of the respiratory tract. 






~Cough—Muscular and Pleuritic Pain—Retrosternal tight- 
ness—Soreness of the Chest. 


ANTIPHLOGISTINE is a ready to use Medicated Poul- 


US, tice—it maintains comforting moist heat for many hours. 
















NG F formula: Chemically pure Glycerine 
acs § 45,000%, Iodine 0.01 ric Acid 0.1%, 
We Salicylic Avid — Oil of Wintergreen 


0.002%, Oil of int 0.002%, Oil of 
aed Eucalyptus OOOee Rectin Dehydrated 
ud- pra . 


THE DENVER CHEMICAL MFG. CO., INC. 
lw York 13, M. Y. 
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tion would be a centrol government 
agency with the help of unified lo- 
cal agencies. 

One recommendation calls for 
the “establishment of chairs of so- 
cial medicine” in medical schools. 
Students would thus be available 
for indoctrination in the principles 
of socialism before starting practice. 

The ILO urges that “health pro- 
tection be organized on the basis 
of national imsurance applied to 
wage earners and their families and 
to the self-employed . . . this insur- 
ance should cover medical, surgical, 
pharmaceutical, hospital, dental, 
prosthetic, and cash benefits.” 

Drastic limitations on physicians’ 
dispensing and prescribing and on 
the pharmaceutical industry are 
specified in regulations proposed by 
the ILO. For example: 





“In several countries pocket bog 
have been issued which show, { 
the different medicines, the mos 
economical composition, dosaj 
form, and method of dispen : 
It is desirable that these pocket 
books be widely used in order that 
practitioners should have at theip 
disposal detailed information em 
abling them to compare the p ices 
of remedies, according to - 
gredients of which they are con 
pounded and to the form in whieh 
they are prepared (pills, solutic 
tablets, cachets). : 
“These pocket books, which have 
been found most useful to the pr 
titioners, specify certain medicines 
as being economical, without, heak 
ever, implying that those not men 
tioned are uneconomical or are 
never to be prescribed . . . Prepara- 




















Inc., 
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POSITIONS FOR 
WAR-VETERAN PHYSICIANS 


Any physician returning to civil life from the armed services or | 
from a war agency may insert free in the domestic edition of 
MEDICAL ECONOMICS (circulation: more than 100,000) a position- 
wanted classified ad (maximum: 24 words). The following data | 
(which will be kept confidential) must accompany the copy for | 
each ad: name; address; rank or position; date. Copy must reach 
MEDICAL ECONOMICS by the 5th of the month preceding publica- 
tion. Address: Veterans’ Service Editor, Medical Economics, 
Rutherford, N.J. 


ei 


@ #3365 
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'\” National Pharmacy 
Week, Nov. 4-10, 


emphasizes the fact that 


- THE VALUE 
OF CONTROL 


Nowhere is the principle of control 
better appreciated or more carefully 
exercised than by our country’s pharma- 
cists, National Pharmacy Week gives us 
this opportunity to express recognition 
and acclaim of the, members of this 
exacting ethical profession . . . for their 
years of specialized study and training— 
their devotion to accuracy—their service 
in public health. 


Translating physicians’ orders into fin- 
ished formulae is a responsibility highly 


YOU CAN'T OVERRATE (A 


valued and solemnly regarded by more 
than 10,000 skilled pharmacists in con- 


veniently located Rexall 
throughout the land. 

Your very own neighborhood offers the 
broad, dependable service of one of these 
Rexall Drug Stores. Here your orders are 
competently filled with finest ingredients 
—outstanding among which are U.D. 
pharmaceuticals, famous for the quality 
control which insures their unvarying 
purity and potency. 


Drug, Stores 


UNITED-REXALL DRUG CO. 


UD. products 
ae available 
wherever you exalt 
we this sign 
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Pharmaceutical chemists for more than 42 years 


Boston * St. Louis © Chicago * Atlanta * Sanu Francisco * Los Angeles 
Portland * Pittsburgh * Ft.Worth * Nottingham * Toronto.* So. Africa 


UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST 


© Your Partners in Health Service. 


Physicians and 
Mothers find 
Nason's PALATABLE Cod Liver Oil 
“ Basy-to-Give”’ 


Physicians find Nason’s Palatable Cod 
Liver Oil assures an adequate jatake of 
Vitamins A and D* with rhinimum 
dosage. Its pleasant taste makes easy, 
for parent and child, the necessary 
continuous administration. Mothers ap- 
preciate this, especially if they remem- 
ber “fighting” old-time “cod ‘liver’® oil 
in childhood. Nason’s Palatable Cod 
Liver Oil is made from strictly fresh 
cod livers; oil thus extracted, like any 
fresh animal fat such as butter, is nat- 
urally fresh-tasting and palatable. Ad- 
dition. of less than 4 of 1% of essential 
oils (mildly mint-flavored) further im- 
proves the agreeable taste. Thus, chil- 
dren find it “Easy-to-Take.” 


* GUARANTEED HIGH VITAMIN POTENCY 
... over 50% above the minimum Vitamin 
A and D'standards U.S.P. XII and N.N.R. 
Council on Pharmacy and Chemistry, 
A.M.A, One teaspoonful (5cc.).of Nason’s 
Palatable Cod Liver Oil contains 6,440 
A units and 690 D units (U.S.P. xii). 


Prescribe Nason’s Palatable Cod Liver Oil 
by its full name — your patient is then as- 
sured of high. vitamin content, low compars 
ative cost and ease of administration. 


Nason’s Patataiie 
Cod Liver Oil 


Tailby-Nason Co. - Boston 42, Mass. 








tions of particular make should} 
ordered only if no substitutes 

equal therapeutic value exist or 
they cost no more than substitutg 
dispensed from the practitioner 
prescription . . . Preparations se 
under trade mark should, whe 
possible, be prescribed under the 
scientific designation.” 8 

Related proposals which ha 
been formally approved by the 
follow: 

“To. preseribe unnecessary dry 
or treatment does the patient x 
good and is a source of loss to the 
fund. Therefore: it should be mz 
legally compulsory for the doete 
to follow the rules for economies 
treatment, in the interest both ¢@ 
the social insurance scheme and @ 
the nation as a-whole. The 
should give practical hints on treat 
ment which will give the best re 
sults at the lowest cost. When two 
methods are of equal value, the doo 
tor must choose the more economi 
cal . . . The rules: should be 
up by representatives of the fund 
and of the doctors, with the help 
of expert pharmacists . . . Patent 
medicines should as a rule not’ be 
prescribed unless no substitute can 
be made up more cheaply fromthe 
pharmacopoeia. Patent or proprie 
tary medicines which have not been 
sufficiently tested or which merely 
contain well-known. drugs in a.new 
wrapping or whose composition,is 
unknown should be excluded 
use in social. insurance. Since 
are, however, proprietary 
cines which have great thera 
value and cannot be replaced, ge 
ernments. should see that they ame | 
not sold at excessive prices . 

“No satisfactory solution of thie 
problem of proprietary medicines 
can be reached until the official 
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Army and Navy doctors 





1a 


War-burns have given rise to a new rationale of 
burn therapy. Now doctors in the Army and Navy 
recognize the necessity for both general and local 
treatment of burns.(1) 


Keeping down incidence of burn- 
: ' ‘DET c surface infection is of prime im- 
wpeneene PET ROLE UM JELLY portance in local therapy. This 
i ane Wore $ SeReIng Oe means promptly covering the 
PE ROLATUM SF burned surfaces, under sterile con- 
ditions, with a simple, aseptic 
dressing of petrolatum. Debride- 
ment is frequently omitted, the procedure being 
simple. application of petrolatum pressure dress- 
ings, left undisturbed for a minimum of two weeks 
unless complications: develop. (!) 
In civilian practice, too, physicians are using burn 
dressings made with ‘Vaseline’ Petroleum Jelly, the 
world’s leading brand of petrolatum. Non-injurious, 
non-adherent, this simple application provides the 
doctor with a convenient, effective covering-treat- 
ment of established merit. 
‘Vaseline’ Petroleum Jelly is sold in tubes and jars. 
‘Vaseline’ Borated Petroleum Jelly in tubes only. 
At drugstores everywhere. 














2533778 TSS R SRS Zz 8: 


1, Am. J. Surg. LXVII:I: 1-2 1945 


Vaseline 


EG. v.S PAT OFF 


PETROLEUM JELLY 










MADE ONLY BY CHESEBROUGH 
MFG, COMPANY, CONS'D, 
NEW YORK, N.Y. 
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Donnatal provides safe and effective treatment for the 
relief of smooth muscle spasm. Besides having all the ad- 
vantages of natural belladonna alkaloids, Donnatal pos- 
| genes o particularly cutstonding odvonitige- i is acie-fonl. 














pharmacopoeias have been entirely 
and radically revised and the manu- 
facture of drugs put under systemat- 
ic supervision.” (Placing the manu- 
facture of drugs under government 
control would be altogether logical 
to the ILO, inasmuch as the govern- 
ment would be the sole purchaser. ) 

Development of-secial security 
(including socialized medicine), 
under international administration 
is a leading ILO goal. The program 
promotes depoliticalization wher- 
ever political control can be super- 
seded by administrative control. 
This effort, if successful, would 
tend to remove authority from Con- 
gress and other law-making bodies 
and supplant it with administrative 
control by an international bureau- 
cracy. It would be a radical depar- 
ture from the current program, 
which stops at the national level. 





Proposals for an International} 
Health Organization have bee 
nradesas recently as Aug» J; 194 
when S. J. Res.-89 was introduce 
in our own Congress by Senator 
Pepper, Wagner, Murray, Cappe! 
Ball, and Smith. Under this bill se 
cialized medicine would be adtnin= 
istered within the framework of thé 
United Nations, with the United 
States as one region of activity. — 

The interloeking of national with? 
international groups interested in) 
social reform (ineluding, socialized’ 
medicine) had its start at the Ar 
bitration Court of the Hague in 
1899. This was followed by the for. 
mation of several non-official inter- 
national labor groups, among them™! 
the International Permanent Com’ 
mittee for Social Security and the” 
International Association for Labor” 
Legislation. [Cont.. on page 122] 





















Many disease states are accom- 
panied by anorexia, digestive dis- 
turbance and malnutrition. GRAY’S 
COMPOUND, used. as. an adjunct 
to specific therapy, provides “bitter 
tonic” stimulation of the appetite 
and digestive assistance which helps 
to bring about the improved nutri- 
lion essential to convalescence and 
recovery. 






“NUTRITIONAL 
FAILURE 


may he associated with almost 


any disease.” 


Clinics, 1:282, 1942. 








GRAY’S COMPOUND 





is a palatable preparation of Extracts.of Gentian and Dandelion, Glycerine, Wine, 
Phosphoric Acid, Tr. Cardamom Comp. and aromatic elixir syrup, Indicated in 
treating CONVALESCENTS, the RUN-DOWN, LISTLESS. CHILDREN, the 


OVERWORKED and the ELDERLY. 


The Purdue & 
135 Christopher St. 
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MOTIVES OF MEN 


ors ensate TI — om —. 
This way for a Winner 


Leading members of the profession 
throughout the country acclaim the 
Birtcher-biilt Challenger Short Wave 
Diathermy. In their offices this outstand- 
ing equipment is meeting the most critical 
demands for efficiency, simplicity of 
operation and control, durability and 
distinguished appearance. 





Sound precedent is a trustworthy pattern 
for action. Send for free brochure, “Seven 
Basic Facts About Diathermy.” 


, BIRTCHER ¢ 


5087 Huntington Drive - Los Angeles 32 
Sika: 0. bc exe ec esatic acca) oss. Sed bie op is eon bs do > axelg cin. ao ee 
THE BIRTCHER CORP., Dept. R 11-5 
Los Angeles 32 NAME 
Send me free brochure ADDRESS 
“Seven Basic Facts About Diathermy” CITY ZONE. STATE. 
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Unexcelled Seeing. / 
‘> tue BURTON FRESNEL ¥ 


: 


' 5 tal Medical Light 


NOW INCORPORATING THE HIGH 
) QUALITIES AND STANDARDS OF 
PEACETIME PRODUCTION 





bafase i = this? poe 
e 
by the versatile BURTON ae 


olen -priced all-purpose light on the 
e3 greatiightsia 1—triple illumination for 
Operative and examination 





02 Geet 1000 foot-candles of heat-free, 
lor-corrected true ‘white’ light for your 


sor 
o Easy fi fin aa control to adjust angles, 
or light intensity. 
a Becuifel bak bakelite construction; impres- 
sive modern design. 
@ Stan 100-wt. bulb; ao transformers 
or rheostats required; operates from any ta Seteh-Gecee- 
110-volt line. peak Model 
The BURTON Fresnel 3 fe 1 Medical 
Lightisa — penne Be your dealer. 
Write today for izicesoden nosh" Adties - 
_ AVAILABLE IN 5 MODELS to64in. Price, 
No. 1201A—Floorstand Modes Complete 
Adjustable. 41 te 6454 in, Black crackle eoees «$18.95 
iaebeentoannensie ibe Conatae pemete Ta | 
No. 1202A— Wall Model No. 1201A-S—(“Shortie”) 
(Not illustrated) Attractive telescop- 
ing b ket ten " ~h Re ‘Not Same as No. 1201A. 
ti Price, 
Gentine testececcinee MER | Comeiienecuene an ei 








5 A 


LOODLIGHT 


BURTON a: 


MANUFACTURING COMPANY 


3855 N. Lincoln Avenue, Chicago 13, III. I 
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Mount Rushmore Memorial in the 
Black Hills of South Dakota. Said 
to be the most colossal statuary 
inthe world, Each head measures 
@feet from chin to top of brow. 
Expected to last millions of years, 
since Mt. Rushmore granite 

only 1 inch in 100,000 years. 

sek 









PERFECTION 
in its field. =e 


The Mount Rushmore Memorial—because of the grandeur 
of its conception and the perfection of its execution—has 
been acclaimed as one of the outstanding wonders of the 
world. As the majesty and beauty of this gigantic piece 
of statuary has won universal admiration, so in the field 
of surgery, the technical competency of instruments made 
by SKLAR has wor the confidence and respect of the medi- 
cal profession. SKLAR instruments are as nearly perfect as 
human skill can, make them. For more than fifty years we 
have steadfastly maintained that there can be no com- 
promise with quality in a SKLAR instrument. That is why 
SKLAR has become the leader in this highly specialized 
industry. All SKLAR products are sold only through ac- 
credited surgical supply distributors. 


Slhn. LONG ISLAND CITY, N Y. 


Acatalogue of SKLAR Stainless Instru- 
ments will be. provided on request. ¥ 


a 


ta 
ee 








Fa 
* 








NOVEMBER 1945 . MEDICAL ECONOMICS. PAGE i21 





By 1913, various foundations 
(Russell Sage, Milbank, Rosenwald, 
Rockefeller and others) also began 
to concern themselves with social 
insurance. They sent representa- 
tives to participate in the con- 
ferences of all the major interna- 
tional labor associations. One of the 
most important factors in the field 
by 1915 was the Carnegie Founda- 
tion and its director, Dr. James T. 
Shotwell. 

Not infrequently, private organ- 
izations sponsored by foundations 
and dedicated to the furtherance of 
ILO aims are taken over by the 
Government and given the status 
of Federal agencies or are reorgan- 
ized as pressure groups. The Com- 
mittee on the Costs of Medical 
Care is an example. 

According to Phillips Bradley, 
chairman of the Department of Po- 
litical Science at Queens College, 
New York, in 1942, the number of 
private international organizations 
today exceeds 700. “They cover 
practically every ‘interest’—econom- 
ic and social, individual and group. 
They cut across State [national] 
frontiers and include individual 
members or functional associations 
in several, or many, States [nations] 

. Direct governmental support 
and participation are not uncom- 
mon, Some of these organizations 
are Composed of groups of govern- 
mental employes. though not offi- 
cially sponsored by the governments 
themselves. 


“These organizations correspond, 
in the international sphere, rough 
to pressure groups in the domes 

. As they develop the visible evit 
dences of cooperation through cons 
ferences and other collaborative a | 
tivities and agencies, they tend § 
break down barriers. to common ¢ 
cial action . . . More than one, o} 
inating in purely unofficial activi 
ties, has become the nucleus of off 
ficial international cooperation at 
the administrative level. 

“Illustrations of this type of des 
velopment are numerous. Firs 
there appears an organized effo 
to bring together individuals a 
groups in different States [nations}) 
concerned with the promotion off 
improved: conditions or unifom 
standards. Conferences are organs 


ized. Governments sooner or a RIA 


send ‘observers.’ Gradually, as pub 
lic pelicy is brought into line 

the objectives of these associati 
governmental representatives 
ticipate officially in the conferen 
Finally, interested governments as 
sociate themselves actively in the? 
management and activities of thesé} 


organizations, or take them over ag fy 


official. agencies of cooperation; 
Thus the eycle is completed and the 
area of official international admigh, 
istration is widened. 


“No brief, analysis can.do justeg rhe 


to a movement as significant as the 
development of international ad? 
ministration over the past century 
and a quarter . . . The process 4 





No Finer Name in 
Active Ingredients: Soden Oleate 0.67% 


Coiacaptines 


(COOPER CREM 


WHITTAKER LABORATORIES, INC. "ae yore "3 %. ¥. 
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3 Even in many previously resistant 

‘ses RIASOL clears the psoriatic 

pions quickly. Used as directed, 
neces are minimal. 





: 
} 
i 
: 
F| 
| 
5 


chemically combined with 
0.5% phenol and 0.75% 
sol in a washable, non-staining 


I Ap by RE ee ee 
: th thorough drying. A 
tin, invisible, economical film suf- 
»s, No bandages needed. After one 
sk, adjust to the patient’s prog- 
ws. RIASOL may be applied to any 
ra, including face and scalp. 


MLASOL is not publicly advertised. Sup- 
din 4 and 8 fid. oz, bottles, at pharmacies 






FOR CONVINCING PROOF 
|| MAIL COUPON TODAY 





SHIELD LABORATORIES ME-11-45 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literatureand generous clinical package of RIASOL. 
ie i Sh oe eis « ce « Se ais &> a. SE BRIe.. Seyi eeeds- . oes; -e -e- Coepereet 


RIASOL FOR PSORIASIS 














LEATHER 


* NO RUBBER 


This new foundational Arch Support, developed. by. 
Wm. M. Scholl, M.D., Chica; is a revolutionary 
departure in mechanical relief for tired, achi 
feet, rheumatoid foot and leg pains, sore heels, cal- 
losities and body aches an ims associated with 
Weak Arch, Fallen Arch and Flat-Foot. 

Dr. Scholl’s LAMINEX Arch Supports, made of 
resilient plastic, are as thin as a wafer. Weigh as 
little as two ounces. Contain no metal, leather or 
rubber. Are sanitary, washable. Their Anatomi- 
cally Measured Fit and Cupped Heel Seat make 
them feel_asif they were actually molded to the 
patient’s feet. Take up practically no room in shoe. 
Dr. Scholl’s LAMINEX Arch Supports are now available at 
Shoe, Department Stores and at Dr. Scholl's Foot Comfort 
Shops in principal cities. 

Made by The Scholl Mfg. Co., inc., 213 West Schiller St., Chicago 


DR. SCHOLL’S LAMINEX 


Plastic 


ARCH SUPPORTS 








boynGis 
SS “EEE 


SUPPORTS 
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k As lengthening nights usher in the 
season of Colds and Sore Throats 





USE GLYCO-THYMOLINE 


at the first sign of irritation 
to mucous..membranes of the 
nose, throat and mouth. Glyco- 
Thymoline promotes: rapid: relief 
frorn inflammation and’ conges- 
tion, and helps to keep the mem- 
branes in clean, vigorous condi- 
tion. 











depoliticalization is only bégun. 
But we have achieved»in that time 
both. the framework ‘of. efficiefit or- 
ganization and the means for effec- 
tive collaboration among the civil 
servants of an integrated interna- 
tional order.” 

When U.S. Government officials 
meet with those of other nations 
for the purpose of collaborating and 
exchanging ideas, it is assumed that 
they do so in the interest of the 
United States. This is not the view 
taken by the International Labour 
Organisation. Consider, for exam- 
ple, the following story, told by H. 
B. Butler, former ILO Director Gen- 
eral, about Albert Thomas, the or- 
ganization’s first Director General 
and a leading French Socialist: 

“He [Albert Thomas] regarded 
himself, and insisted vigorously 
that every member of the staff 
should regard himself, as an inter- 
national official—not as the servant 
of his own government or the de- 
fender of his country’s interests. On 
one occasion a volcanic outburst 
was provoked by a request for per- 
mission to leave the Office because 
the government of the official in 
question thought he could further 
the national interest bette? else- 
where. The Director flared out: 
‘What are national interests? They 


are something that I know nothing 
about in this Office and which I re 
fusé }to: consider’ If; you ‘cannot be 
an international official you had bet 
ter go.” 

This same concept of “interna 

tionalism first” is revealed in the 
platform of the Food and Agricuk 
ture Organization of the United Nas} 
tions, publicized this past summer 
That it will characterize also the 
other staffs of the United Nations 
organization—including the Health 
Section under the Economic and Se 
cial Council—is generally presup 
posed. 
Certain U.S. Government offt 
cials who participate in ILO opera 
tions may be asked one of thesg 
days to indicate just where 
interests lie. This applies to me | 
eral in the Social Security Boart 
(referred to at times as an “ILO 
subsidiary”). 

When the Social Security Board 
was originally being set up, mem 
bers of the ILO staff were 
Washington to help direct the | 
fort. They have gone also to 
tawa to aid the revision of the Ca 
nadian unemployment: system, to 
London to give expert testimony 
before the Beveridge Committee, 
and to a number of the Latin-Ameri- 
can countries to supervise the crea- 
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FAT OXIDATION THROUGH 
METABOLIC ACTIVATION 


CAVOLYSIN 


nm OBESITY 





Satisfactory weight reduction in obesity 
Bond, 34.3. 3 | ae} he 


Cavolysin contains no dinitrophenol. 
Tablets and Capsules: bottles of 100. 
Ampuls: boxes of 12 and 100. FOR LITERATURE 
WRITE DEPT. FE. 





CAVENDISH PHARMACEUTICAL CORP. 
25 West Broadway New York 7, N.Y. 
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For 
head colds, nasal 
crusts and dry- 
ness of the nose 


OLIODIN 3! 

B a" 
(DeLeoton. Nasal Oil) 

Oliodin produces a. mild hyperemma with an 

exudate of serum, loosening crusts, relieving 

dryness and soothing mucous membranes 


peer 

THE De LEOTON. COMPANY 
Albany, N. 
NOVEMBER 1946 
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TWO ACE Evacte BANDAGES 


EACH OUTSTANDING IN LONG LIFE 
AND THERAPEUTIC VALUE 
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THE ACE 


ALLCOTTON-WITHOUT RUBBER REINFORCED WITH “LASTEX”* 


= 












No. 1 — NATURAL COLOR No. 8 — SKIN-TONE 

| (Should be compared ONLY with (Should be compared ONLY with 
oa all-cotton elastic bandages.) rubber reinforced elastic bandages.) 
om This all-cotton Ace is superior to This Ace assures constant elasticity 


any other all-cotton elastic bandage. because it is reinforced with 


Itstherapeutic value has been «Tactex” yarn. “Lastex” has the effi- 
— huedreds of thousands of cient qualities of rubber but 
cases of varicose veins and ulcers, 3 524 4 ” { 

: : age eliminates the inefficient properties. 
sttains, sprains and injuries. Made Theref this A. ith 
from long-fibered Egyptian cotton /"“*etOFe, we No. 8 — wi 
with properly twisted warp and Lastex has been designed to re- 
weave, it has an adequate quantity ™ain active and useful — compara- 
of cross threads to provide substan- tively unaffected by dealer storage, 
tial body. The feather edge prevents perspiration, oils, grease, and other 
traveling or cutting by the edges and _ solvents which may shorten the life 
assures comfortable wear.The and reduce the therapeutic value 


stretch is moderate and uniform of bandages not reinforced with 
over the full width of the bandage. eS 

Washing restores any elasticity lost ; 

in use. * Reg. U. S. Pat. Off. 
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tion or revision of their social se- 
curity plans. 

John G. Winant, U.S. Ambassa- 
dor to Great Britain and former 
Governor of New Hampshire, was 
the first Chairman of the Social Se- 
curity Board (1935-37). Both be- 
fore and after his SSB connection 
he served the International Labour 
Office, first as Assistant Director, 
later (1989) as Director General. 

Carter Goodrich, economist and 
professor of economics at Colum- 
bia University, was with the Social 
Security Board in 1987. Mr. Good- 
rich served as a member of the 
ILO Governing Body from 1936 
until 1939 when he was made chair- 
man. He still holds that office. 

Former U.S. Secretary of Labor 
Frances Perkins has been consid- 
ered by ILO heads for the post (cur- 
rently unfilled) of Director General. 
at $20,000 a year, plus expenses. 
The Acting Director General is Ed- 
ward J. Phelan. 

Three Social Security Board offi- 
cials recently away from their desks 
attending ILO conferences were 
Arthur J. Altmeyer, SSB chairman; 
Isidore S. Falk, director of SSB’s 
Bureau of Research and Statistics; 
and Wilbur Cohen, the bureau’s as- 
sistant director. Mr. Altmeyer was 
in Mexico Cjty from July 23 to 
July 30, 1945, attending the Con- 
ference of the Inter-American Com- 
mittee on Social Security (ILO), 
of which he is chairman. Mr. Falk, 
at the same time, was in London, 
attending the ILO’s Maritime Com- 


_study of socialized medicine can be 


- key role in the Economic and Social 








mission Conference. Mr. Cohen 
at the Inter-American Confere 
in Mexico City with Mr. Altme 
he had previously been one of 
“experts” at the ILO Social Se 
ty Consultation on Income M 
tenance and Medical Care, in 
treal. 

When the ILO eensliaiiled 
office from Geneva to Montres 
retained only a skeleton staff at 
new location. A number of [GHA 
employes thereupon were placemm, y 
on the Social Security Board pa 
roll. Part of their work (like that 
many SSB employes) is the prep 
ration of material to be used 
U.S. officials at ILO conferences 

The Social Security Board is by 
no means the only U.S. Goverm 
ment agency participating in 
activities. Another important small 
interest to physicians was the Ne 
tional Resources Planning Board, 
active up until a year ago. This bu. 
reau, charged with “the study of T 
the social and economic needs of 
the post-war world,” was influenced 
in no small degree by the ILO phi- 
losophy. Its reports on medical care 
were widely read by physicians. 

Examples such as this demon 
strate clearly that no large-scale 

















made without giving thought to 
the role played—and to be played= 
by the ILO. Its importance is em 
phasized still further by the faet 
that the ILO has been promised a 


Council of the United Nations. (As 





Bathinette’* 
teching babies. Hammock 










New... tees “Bathinelle® 


Way is the Accepted Way of ¢gaapimATION BATH AND TABLE 
with Headrest support- 

baby’s head—leaving mother’s hands free for bathing HKquipped with Shelf for 

baby’s things and Spray for filling Tub and rinsing baby. 


DOCTOR: Do you want some Free Folders to give your em 
pectant mother patients? 


— 





“Trade Mark Ret TH 


aaritoresbide 8. Pat. Of. 
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THOS, LEEMING: & CO. INC., 155 EAST 44TH.STREET? NEWYORK 17, Ni Y. 








THROUGH PE RCUTANEOUS ABSORPTION 


The pain of myalgia, contusions, and sprained joints is 
quickly controlled by Baume Bengue. A mixture of methyl 
salicylate and menthol in a lanolin base, its application leads 
to prompt cutaneous absorption of methyl salicylate. Thus 
a dependable systemic analgesic action is provided, promptly 
relieving the discomfort of muscle and jdint involvements. 
The local hyperemia induced by Baume Bengue is in itself 
comforting. In addition it hastens disposal of destroyed 
tissue and accelerates the reparative processes. For small 
~ children, Baume Bengue Mild is recommended. 


aume SJengue™ 
ANALGESLQWE 
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surance to this end was given by 
the late President Roosevelt in 1944 
and by former Secretary of Labor 
Frances Perkins on June 22, 1945.) 

It is significant that representa- 
tives of six international organiza- 
tions (the League of Nations, the 
United Nations Interim Commis- 
sion on Food and Agriculture, the 
United Nations Relief and Rehabili- 
tation Administration, the Inter- 
governmental Committee on Refu- 
gees, the Pan American Union and 
the Pan American Sanitary Bureau) 
were on the platform, with Mr. Car- 
ter Goodrich, at the opening of the 
International Labour Conference 
in Philadelphia in 1944. 

2 a oO 


Thus has organized labor been 
striving for the past several decades 
to foist socialized medicine on the 
American public. Other countries 
have succumbed. Will the United 
States? 

Current proposals for extension 
of the Social Security Act and for 
the creation of a system of Federal 
medicine are evidences of the cur- 
rent strategy. In the meantime, 
the American public, generally, is 
quite unaware that a planned eco- 
nomic revolution is taking place, 
with socialized medicine an im- 
portant factor. 

From Bismarck to Wagner, the 
plan of the socializers has differed 
rom the Communist ideal in only 
one aspect. Under Communism, 
the state owns everything and is 
the employer of the worker, be he 





“doctor, nurse, or patient. Ur 





cialism, the state finances, reg 
lates, and administers the progr 

Almost every phase of the — 
marck-Wagner program at a 
ready been translated into Ame 
can law as Social Security ( 
men’s compensation, unempl 
ment insurance, old-age pensions 
wage-and-hour regulations) . She 
compulsory sickness insurance 
to pass,we will have complete¢ 
pattern. All members of the « 
munity, whether or not gainft 
employed, will then receive ff 
medical care under government 
rection. 

No one in medicine and in 
allied fields will be free from tf 
administrative yoke. For the ¢ 
afforded will comprise “both g 

















































eral practitioner and specialist ¢ off 
and .in-patient care, including ¢ 

miciliary visiting; dental cam§ «. 
nursing care at home or in homig |. 
tal or other medical institutic sill 
the care given by qualified midj .- 
wives and other maternity serviced 4, 


at home or in hospital; maintenanet 
in hospitals, convalescent homes 
sanatoria, or other medical institu 
tions; so far as possible, the requi 
site dental, pharmaceutical and 
other medical or surgical supplies 
including artificial limbs; and the 
eare furnished by such other pro 
fessions as may at any time be le 
gally recegnized as belonging to 
the allied ‘professions.” 

There will he no market except 
the Government. 
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Sulfalozenge *Rorer” provides relief in 
cases of pharyngitis, mild forms of ton- 
sillitis, and in other oropharyngeal in- 
fections susceptible to such sulfona- 
mide action. 


Each Sulfalozenge contains: 
1% grains of sulfathiazole 
1% grains of sulfadiazine 


The suggested dosage is one Sulfa- 





To be dissolved slowly in 
mouth, not chewed. Available 
in bottles of 100 lozenges 







lozenge every one or two hours: be- 
tween meals, to be dissolved slowly in 
mouth, not chewed. A soothing effect 
is noticeable to the patient shortly after 
administration and complete relief 
from the inflammation is. usually ob- 
tained within 48-72 hours. Write for 
professional samples and literature. 
William H: Rorer, Inc., Drexel Bldg., 
Independence Square, Phila. 6, Pa. 


Dept. C 
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The Newsvane 
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EDUCATION. ~ Having .com- 
pleted a two-year study of the: na- 
tion’s major medical problems, New 
York University College of -Medi- 
cine last month announced a modi- 
fication of its educational program 
as a step toward solving them. The 
school, said Dr. Denal Sheehan, its 
acting dean, would proceed on 
these four principles: 

{. Medicine must be recognized 
as a social science and due empha- 
sis placed upon the environmental 
and psychological aspects of illness. 

{ The student should be given 
more instruction in biology, chemis- 
try, and: physics. 

{ Research should be planned 
and coordinated among many de- 
partments of the university and di- 
rected toward the solution of se- 
lected major medical problems. 

¢ A plan of community medical 
care should be developed to pro- 
vide comprehensive diagnosis and 
treatment via group prepayment. 

Translating principles into ac- 
tion, the medical college has added 
two major departments—biophysics 
and humanities in. medicine—and 
has inaugurated a pre-medical year 
which will permit graduation of 
students in seven instead of eight 
years after high school. 

“The faculty has recognized. the 
growing demand that the doctor 
accept social responsibility,” Dr. 
Sheehan commented, “yet believes 
that the medical education of the 
past has provided him with an in- 


sufficient background of knowledge 
on which to act. Throughout the 
medical course, emphasis will be 
placed on: the social and psycho 
logic causes:of illness and upon the 
effects of living and. working con- 
ditions on human welfare. These 
factors are coming to be the chief 
cause of ill health in modern urban 
communities. To give the doctor 
breadth of view, he must also know 
something of the history, ideals, and 
economic problems of medicine. To 
offset a tendency to make the mod 
ern -doctor a mere technical spe 
cialist, a new department: dealing 
with: the humanities: is: projected?” 


MEDICINES. Analyzing 5,000 
prescriptions, Dr. Henry Burlage, 
University of North. Carolina, has 
found that about 60 per cent im 
cluded proprietary. drugs, and that 
most of the 60 per cent call for 
only one, thus requiring no com- 
pounding. The Milbank Memorial 
Fund has also disclosed that 56.7 
per cent of people who buy medi- 
cine purchase it without a doctor's 
prescription. The breakdown: 


Prescription ........... 43.3% 
Druggist’s recommenda- 
RO ae EE Mt WE $2.2 


Other (including physi- 
cian’srecommendation) 11.7 
Don’t know 12:8 


100.0% 


SOCIALIZATION. The letter:to 
Senator Wagner was blunt and to 
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MAINTENANCE dosage levels of all the required vitamins. When 
the patient is obese, on a diet, pregnant, aged or adolescent, you will 
want to prescribe no less than the daily recommended allowances as 
specified by the Food and Nutrition Board of the National Research 
Council. Squibb Special Formula supplies these full allowances. 


ec ° 
Oach capsu le contains: 


Vitamin A .. . . . 5000 units Riboflavin iy “Be db Ee es ee 
WR. n= au ae 8 800 units Wiig, 3.8 ws ec os TO 
Thiamine Se” ee ee Ascosble: Acta) .. .. «. «. «. 7h 


There is no higher standard for maintenance dosage levels of 
all the individual vitamins, lack of which has been 
shown to cause deficiency states commonly occurring in man. 


SQUIBB S prsiell Froud VITAMIN CAPSULES 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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The sneezes and the snuffles usually 
run their course, but a few drops of 
Sulmefrin make breathing easier and 
bring quick comfort. Nasal congestion 
is relieved, the danger of sinusitis and 
other bacterial infections consider- 
ably lessened. Sulmefrin is a stabil- 


SQUIBB 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 





(( 


ized aqueous solution of an effective 
vasoconstrictor — dl-desoxyephedrine 
hydrochloride (0.125% )—plus sulfa- 
thiazole sodium (2.5%). Mildly alka- 
line, nonirritating, Sulmefrin does 
not impede ciliary action. Adminis 
tered by spray, drops or tamponage. 
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ITE’S Cod Liver Oil 


Concentrate presents the 
natural vitamins A and D de- 
rived only from cod liver oil 
itself—in the proportions 
found in U.S.P. cod liver oil. 

Free from excess fatty oils 
and bulk, it provides three 
pleasant, simple dosage forms 
for prescribing the A and D 
vitamins of cod liver oil for 
your various patients— 
infants, growing children, 
adults: 

LIQUID—for drop dosage 

to infants. 

TABLETS— pleasantly fla- 








THE NATURAL VITAMINS OF COD LIVER OIL 


vored —children may 
chew them. 
~CAPSULES — where larger 
dosage is indicated. 
Economical—In contrast to 
the high current retail cost of 
plain cod liver oil, White’s 
Cod. Liver Oil Concentrate 
provides. potency at an eco- 
nomical price. Prophylactic 
antirachitic dosage for infants 


_ costs less than 1¢ per day. 


Ethically promoted—not 
advertised to the laity. White 
Laboratories, Inc., Pharma- 
ceutical Manufacturers, New- 
ark 7, New Jersey. 











the point: “I could be patient with 
you and your program if I did not 
feel sure that you are at least partly 
aware of what you are trying to do 
to a great free enterprise which has 
given the American people the best 
medical service ever vouchsafed to 
any nation.” 

The writer was Dr. Lewis J. 
Moorman, member of the editorial 
board of the Oklahoma State Medi- 
eal Association Journal and former 
dean of the University of Oklahoma 
medical school. He went on: 

“It is my understanding that you 
are having a little trouble with your 
existing so-called: social security. If 
you had struggled through eight 
years (the minimum for doctors) 
of formal education in government 
and statesmanship before you en- 
tered politics, I might feel more se- 
cure about your part in lawmaking, 








but even then I would quest 
your ability to pass judgment 
the merits of medical service and 
provide ways and means for its ap 
plication and distribution. 
“Bismarck instituted social 
curity, including compulsory hea 
insurance; in Germany with ¢ 
avowed purpose of placing ¢ 
common people under obligation 
the government. Who can say 
much the program had to do 
the mass psychology which pre 
pared the way for Hitler! Fried 
rich Schiller, who laid down 
principles of democracy and 
forth the tenets for which we fighi 
would turn over in his grave if } 
knew what you and your co-wof# 
ers are trying to do to a free people 
In this connection, it is significant 
that Schiller became an exile rather 
than practice medicine under regi 
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ERGOAPIOL 


THE PREFERRED UTERINE TONIC 


the J 


FFICIALS of the Wor Manpower Commission assert that 
women today can copably “toke.over” any man's job, pro- 
vided it is within their physical powers. 
Menstrual aberrations, however, couse frequent absenteeism 
and lass of efficiency. For the symp i 
conditions, physicians find Ergoopiol (Smith) o highly efficient 
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—OUR FEMININE “MANPOWER” 
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of functional 





emmenagogue, in which the action of all the alkaloids 
of ergot (prepored by hydro-alcoholic extraction) is 
synergetically enhanced by the presence of apiol, 
oil of sevin, ond aloin. 

Its sustoined tonic action on the uterus provides 
welcome relief in many cases—by helping to induce 
locol hyperemia and to stimulate smooth, rhythmic 
uterine contractions, and by serving 
as o potent hemostatic agent to con 
trol excessive bleeding. 

May we send you o copy of the 
booklet “The Symptomatic Treat- 
ment of Menstrual Irregularities.” 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, §. 
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Bi Y “reinforcing” the muco- 
'D| ciliary defense with 
Pineoleum in the first stage of 
coryza, secondary invasion by 
bacteria may often be mitigated. Pineoleum areraler a soothing 
film of liquid petrolatum which aids.in correcting dryness, re- 
_ moving incrustations and thus prometing ciliary activity. At the 
same time, it reduces congestion by gently shrinking the swol- 
len turbinates—and its action outlasts that of aqueous sprays. 
w The efficiency of Pineoleum in providing symptomatic 
relief in nasal manifestations of the common cold and other 
forms of rhinitis, is attested by the fact that, for over 40 
years, it has been a favorite of many physicians everywhere. 


E PINEOLEUM COMPANY, NEW YORK 4, N. Y. 


" FORMULA: ‘Pineoleum’ contains cam- 
tus oil (.56%), pine needle oil (1.00%), 
and cassia oil (.07%) in a base of 

petrolatum—plain 


PLAIN OR WITH EPHEDRINE 


PROTECTS waite ir RELIEVES 
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Tyree’s is the preparation of choice 
in the treatment of leucorrhea, cer- 
vicitis, vaginitis, trichomonas vagi- 
nalis and other vaginal disorders; 
for routine hygiene, and as follow- 
up efter office treatment. It is a 
powerful yet safe inhibitory anti- 
septic, highly efficient in removing 
infection and thick tenacious mu- 
cus, and. can be used as an all pur- 
pose healing antiseptic solution or 
dusting powder, as well as douche. 


§. So VREE. CHEMIST, ENC 


Makers of Cystodyne (Tyree) used in treatment of 
G. U. Infections, and Tyree’s Antiseptic Powder 


15TH AND H STREETS, N. E., WASHINGTON 2, D. C. 
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MUST A GOOD OATMEAL CEREAL FOR 
BE HIGH-PRICED? 


“Baby cereals of high nutritional value priced within the reach of every mother,” 
that is the policy pioneered by the Gerber Products Company—a policy that has 
won the commendation of many physicians and nutritionists. 

Gerber’s Strained Oatmeal, as the table below shows, is rich in added iron and 
thiamine (derived from natural sources). 

Gerber’s Strained Oatmeal mixes to a smooth, uniform texture, is pleasant 
tasting. It has very low crude fibre content which makes it: suitable as: a starting 
cereal for infants. Pre-cooked, dried, flaked—it is ready-to-serve with the addition 
of milk or formula. 

Many physicians have found that serving Gerber’s Strained Oatmeal, alternat- 
ing with Gerber’s Cereal Food helps baby eat better by avoiding monotony. Gerber’s 
Strained Oatmeal is especially useful in cases where a wheat allergy is indicated, 





*IRON AND THIAMINE VALUES 
OF GERBER’S STRAINED OATMEAL 











Iron 

National Research Council recommended allowance ve ” 

for infants. 0.40 60 

One ounce Gerber’s Strained Oatmeal....................... 0.42 12.3 
( 's Strained Oatmeal: 109 Calories per ounce.) 





GERBER PRODUCTS ees 
Dept. 2211-5, Fremont, M 


send 
Gottemens ty creme 
ence Card to the following address: 


Name. 





AdAress 
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N HYPERTENSION 


Gradual 
Prolonged 
SAFE 


Vasodilation 
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NITRAN! 


Brand of Mannito! Hexanitrate 


The gradual, prolonged vasorelaxing 
action of Nitranitol makes it possible 
to maintain a stable lowered arterial 
pressure. Negligible toxicity permits 
indefinite period of medication. Sup- 
plied in scored tablets containing 
Ye gr. mannitol hexanitrate. 

NITRANITOL WITH PHENOBARBITAL 
contains, in addition, % gr. pheno- 
barbital. Both forms in bottles of 
100 and 1000. 


T. M, ‘*Nitranitol’’ Reg. U. S. Pat. Of. 





MERRELL 


THE WM. S. MERRELL COMPANY 
CINCINNATI, U.5.A. 
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mentation. Under German social 
curity the quality of medicine 4d 
clined and the costs rose. Schiller 
had the courage to walk out. S| 

“If your bill should be enacted 
into law, ultimately the people 
be pinched by the yoke and theym 
will blame the perpetrator . . . Pleas 
leave medicine on this tripod: the® 
patient, the doctor, and God. Them: 
patient and the ductor usually find? 
their relationship mutually helpful)” 
God seems to be interested in both, 
and exacts no accounting except! 
reasonable skill and the exercise of 
conscience.” 













NURSE SURVEY. It will be nas 
tion-wide in scope and’ take five’ 
years to complete—the most com 
prehensive study of nursing ev 
attempted in the U.S. Aimed at co= 
ordinating consumer needs with 
nursing service—and weighing such 
factors as rapidly expanding health 
work and hospital construction—it 
will include a major survey of edu- 
cational facilities, 

Last month the planning commit- 
tee of the National Nursing Council 
for War Service (a change of name 
has been suggested) was preparing 
to get the survey under way. Upon 
its completion, said the committee, 
such data as the following would 
be available in one integrated re- 
port: 

Educational requirements, finan- 
cial status, and capacity of all nurs- 
ing schools; sources of financial aid 
for students; nurse registration bu- 
reaus; community activities; state 
and national public health activi- 
ties; state laws and regulations. 

All who. nurse, said the council, 
will come under its scrutiny: R.N.’s; - 
practical nurses; Red Cross nurses’ 
aides; Wacs: and Waves. The plan 
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PYRIDIUM 


(REG. U. S. PAT. OFF.) 


affords several distinct advantages 





EASE AND CONVENIENCE 

OF ADMINISTRATION 
Pyridium is ¢ ient to admini No lab y 
control, accessory medication, or other special measures 
are necessary for effective Pyridium therapy. 

LACK OF TOXICITY 
Therapeutic doses of Pyridium may be administered with 
complete safety throughout the course of cystitis, 
pyelonephritis, prostatitis, and urethritis. 

RAPID RESPONSE 
Prompt, gratifying relief of distressing urinary symptoms 
is the characteristic response to Pyridium therapy. 








Pyridium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyridium Corporation. 


B MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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also envisages establishment of a 
nation-wide counseling service. 


LAYMEN’S BOOKLET. “There 
are ways to keep medical bills at a 
minimum. This cannot be done by 
buying poor medical advice, for 
that is costly at any price. It can be 
done by preventing illness and ac- 
cidents and by knowing what facili- 
ties there are and on what terms 
medical services are available. In- 
formation and wise management 
can prevent some medical bills and 
keep many others within a family’s 
ability to pay.” 

How? The Household Finance 
Corporation goes on to explain at 
length in “The Health Dollar,” a 
thirty-six page booklet prepared 
with the assistance of such men as 
Dr. Morris Fishbein, Dr. Harvey 
Agnew, Dr. Frederick J. Cullen, 
and C. Rufus Rorem. The booklet 
starts off by listing common-sense 
precautions against illness. It 
stresses such things as the desira- 
bility of periodic health examina- 
tions, the dangers of self-diagnosis 
and self-dosing. For instance, in list- 
ing the components of a medicine 
cabinet, it advises the layman to 
avoid using common remedies as a 
substitute for medical attention. 
“Take such things as aspirin with 


caution,” it says in effect, “and don't’ 
employ a laxative without your doe 
tor’s approval.” 

Another section gives hints on 
how to choose a doctor, and advises. 
the reader against waiting until 


he’s ill to do it. “Unless you have 
some special medical problem, you 
will do best to find a good general 
practitioner. Save the specialist for 
consultations that the general prac- 
titioner may find necessary, and for 
the management of conditions 
which require special knowledge.” 
The G.P., it continues, “is likely to 
view the patient as a whole and not 
give undue emphasis to one special 
problem. Knowledge and under- 
standing of the patient and his fam- 
ily and environment often are es- 
sential in handling an illness. 

“At your first visit have an under- 
standing about financial arrange- 
ments. There are capable doctors 
ministering to all income groups. 
You have only yourself to blame if 
you fail to inquire in advance what 
the doctor’s fees are and then feel 
surprised and overwhelmed by his 
bill . . .Your doctor can and should 
tell you his charges, You are the one 
who will be paying the bills, and 
should know what to expect. If 
necessary, insist upon knowing...” 

Other-sections are devoted to ad- 
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150 LAFAYETTE 


. « doulde-action antitussiue 
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A PRIMARY NEED IN 
ANTARTHRITIC THERAPY 


Recognition of the systemic nature 
of chronic arthritis and its multi- 
phasic involvement has led to the 
present method of treating the 
arthritic patient as a whole, not 

merely the involved joints. 
Acomplete program of rehabili- 
tation is needed—one which in- 
cludes orthopedic measures, elimi- 
nation of foci of infection, physical 
therapy, rest, supervised exercise, 
and correction of disturbed physi- 

ologic functions. 

Darthronol has proved an im- 
portant integral part of such a 
therapeutic program. By the phar- 
macodynamic and nutritional ac- 
tions of its nine constituents, it not 
only exerts a beneficial influence 
on the disturbed locomotor struc- 
tures but in addition proves of 
Each Capsule Contains: value in the elimination of many 
Vitamin D (leradiated Ergostero!) 50,000 U.S.P.units Systemic disturbances encountered 
Vitamin A (Fish-Liver Oil)...... 5,000 U.S.P. Units in the arthritic syndrome. ..Com- 
He prehensive literature on request. 


J.B. ROERIG & COMPANY 


536 Lake Shore Drive 
Chicago 11, Illinois 


(Equivalent in biological 
Oana edweed = ge ROEREG Aigpacdioen 
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The Pelton & Crane Co. 
632 Harper, Detroit 2, Mich. 


Send folder “The Eyes of a 
Surgeon” and full information 
about Pelton E & O Light. 


# 


re ele 
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THE MEDICAL 


Lightens Work 
and Brightens 
Up the Office 
1 Removable leakproof 


* pail has hort-dipped 
galvanized coating 


2 Extra handle permits 
™ can to be moved 
easily 












3 Gleaming white en- 
* amel finish, baked-on 


4. Easy-acting foot oo 
hands 


leaves bo: 

5. pte feet protect 
MASTER METAL 
PRODUCTS, Inc. 


285-L Chicago Street 
Buffalo 4, N. Y. 


MODEL H-!2 
Height 15; Dia. 10“ 
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vice on how to choose a nurs 

hospital, etc., and a descriptiol 
various types of prepayment yf 
and commercial health ins 
The booklet may be obtained f 
cents in stamps from the Ha 
Finance Corporation, 919 
Michigan Avenue, Chicago 11], 
linois. 


















Army Authorizes Priv 
Care for Service Men 


Civilian doctors to be paid 
for emergency treatment 







Emergency care by civilian physi 
cians of soldiers on furlough is now 
authorized by the War Department, 
The latter will reimburse practi- 
tioners if the following conditions 
are fulfilled: 

{ The patient must be on author 
ized leave, pass, or furlough. 

{ Treatment can be given only 
when Government facilities are not 
available within a reasonable dis- 
tance. 

{ It must be limited to acute 
conditions and include no surgical 
procedures except those of an emer- 
gency character. 

{ The physician must notify im- 
mediately, by telegraph or mail, the 
Service Command Surgeon of the 
area (see below). Such notification 
must include the name, rank, serial 
number, organization, and station of 
the patient; diagnosis; and esti- 
mated duration of treatment. 

{ No elective medical or surgi- 
cal attention will be authorized, nor 
will laboratory procedures that are 
considered non-essential to diag- 
nosis and treatment. ‘ 

{ On completion of treatment, 
an itemized statement must be 
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STRONG LINKS 


For lron-Deficiency Anemias 


















In hematinic and regenerative therapy, the com- 
bined action of Vitamin B Complex, plus Liver, 
plus Iron is more effective than any one or two of 
these. The nutritional influence of liver and vita- 
mins assists in the utilization of iron for hemo- 
globin production. 

Multiple prescription writing to achieve the de- 
sired therapeutic results is not only time consum- 
ing for the physician, but inconvenient and expen- 
sive medication for the patient. 

Each ENDOGLOBIN TABLET contains: Liver 
residue.,.3 gr., Ferrous Sulfate, Exsiccated (U.S.P.) 
...3 gr., Thiamine HCl ...1mg., Riboflavin... 
0.66 mg. and Niacin... 10mg. 

For nutritional anemias , . . not intended for perni- 
cious anemia. 


Samples and literature to physicians Exod) 


“ENDOGLOBIN 


Reg. U. S. Pat. Off. 





ENDO PRODUCTS INC. - 
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mailed to the area service head- 


quarters. 

Physicians in the states listed 
below should address their notifica- 
tions to the indicated area head- 
quarters: 

All New England: Service Com- 
mand Surgeon, 808 Commonwealth 
Avenue, Boston 15, Mass. 

New York, New Jersey, Dela- 
ware: Service Command Surgeon, 
Governors Island, New York 4, N.Y. 

Pennsylvania, Maryland, Virgin- 
ia: Service Command Surgeon, U.S. 
Post Office, Baltimore, Md. 

North Carolina, South Carolina, 
Georgia, Florida, Alabama, Ten- 
nessee, Mississippi: Service Com- 
mand Surgeon, U.S. Post Office, 
Atlanta 3, Ga. 

Ohio, West Virginia, Indiana, 
Kentucky: Service Command Sur- 
geon, Fort Hayes, Columbus 18, 
Ohio. 

Illinois, Michigan, Wisconsin: 
Service Command Surgeon, 20 
North Wacker Drive, Chicago 6, 
Il. 

Minnesota, Missouri, Kansas, 
Iowa, North Dakota, South Dako- 
ta, Nebraska, Wyoming, Colorado: 
Service Command Surgeon, New 
Federal Building, Fifteenth and 
Dodge Streets, Omaha 2, Neb. 


Arkansas, Louisiana, Texas, Ok- 


lahoma, New Mexico: Service 
mand Surgeon, Santa Fe Built 
Dallas 2, Tex. 
Washington, Oregon, Moni 
Utah, Idaho, Arizona, Ne 
California: Service Command 
geon, Fort Douglas, Utah. 


VIVISECTION. Sparked by 
Hearst press, the country’s 
vivisectionists are redoubling 
forts to secure state legislation 
ning animal experimentation. 


measure sponsored by the Leg 
Against Vivisection was barely 
feated in the last session of the 
York legislature, and similar } 
were introduced elsewhere. 
sponsored by Representative 
iam Lemke (R., N.D.), would ff 
bid vivisection in the District 
Columbia. Says the Erie Co 
(N.Y.) Medical Bulletin: “The site 
ation cannot be treated with der- 
sion. The time has come for medi- 
cine and science to submit the real 
facts so that public and legislative 
opinion may be truthfully formed.” 
The Hearst press—notably The 
American Weekly—has been pre- 
senting its own “facts,” including a 
sensational “expose” by Dr. Arthur 
V. Allen, Chieago, which declares 
that animal experimentation (“tor- 
ture,” in the author’s words) is of 





CVSTOGER 


the dependable urinary antiseptic 


Rapid in action and definitely antiseptic, Cystogen is indi- 
non-tubercul of the uri 


cated in most 


lous infections 


urinary 
system. Liberating a dilute solution of formaldehyde in the 
urinary tract, Cystogen clarifies fetid, turbid urine; eases 
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RAL MEDICAMENTS 


flo every Reed & Carnrick par- 


~~ enteral, every cakes. size, every unitage. Place an order with 


your dealer, or direct, for 3 multidose vials, or 3 boxes of ampuls 
of the same size and unitage, and you will receive another at 
no extra cost. For example, pufthase 3—20 cc. vials Estrogenic 
Hormones, R&C, 25,000 I. U. per cc., and receive 1—20 cc. vial 
of the same unitage without extra cost (4 vials in all). 


e The quality, potency, and clinical efficacy of Estrogenic 
Hormones, R & C, and other Reed & Carnrick parenterals have 
so impressed themselves on physicians that the steadily increas- 
ing demand has resulted in significant manufacturing economies. 
The low list prices of these meritorious products, and the present 
remarkable BUY 4—PAY FOR 3 offer, reflects these savings. 
Order now and—ECONOMIZE WITH THE BEST! Offer applies 
to both. multidose vials and 
boxes of ampuls. 


DESCRIPTIVE LITERATURE AND PRICE LIST 
ON REQUEST 


bs REED & CARNRICK - JERSEY CITY 6,N. J. * 
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In ir i anemia — 
When the “shotgun” 
the patient loses... 


because “shotgun” preparations cost 
the patient from 3 to 12 times 
as much as Feosol Tablets. 


In iron-deficiency anemia, iron alone 
is specific, and FEOSOL TABLETS 
have become the standard form of 


iron therapy. 


In the charts on the opposite page, 
the price of Feosol Tablets is 
compared with the prices of four 
leading proprietary anti-anemic 
“shotgun” preparations.* 

The tremendous economy of Feosol 
therapy is immediately apparent. 


Feosol Tablets supply adequate dosage 
of ferrous sulfate—grain for grain, 
the most effective form of iron—at 
a prescription cost of approximately 
$1.00 per month. In marked 
trast, representative “shotgun” 
rations cost the patient from 
to twelve times as much. 
, Kline & French Laboratories, 
iladelphia, Pa. 


*The comparisons are based on prices 
to the wholesale druggist. 


Feosol & Tablets 


the standard form of iron therapy 

















no value to medical progress, that 
“the great medical victories have 
been won by studying diseases 
where they should be studied—in 
those whom it attacks and kills.” 

Concludes the Erie County Med- 
ical Bulletin: “The anti-vivisection- 
ists have become advocates of hu- 
man vivisection.” 


Community Health Work 
Called ‘Inadequate’ 


Redistricting plan offered 
to end ‘low standards’ 


“In many areas, local public health 
officials are traveling by covered 
wagon while the world is already 
in a B-29 era.” This conclusion is 
Dr. Haven Emerson’s, and he offers 
it as chairman of the committee on 


local health units of the Americay 
Public Health Association, which 
has reported on a two-year study of 


the health organizations of the nag 
‘tion. 


The trouble, says Dr. Emerson, 
stems from a twentieth century 
anachronism: Health services am 
administered separately in some 
18,000 local political subdivisions 
(with populations ranging from 
eight persons to 7% million), most 
of them hang-overs from colonial 
and expansion days. The conse 
quence: “One-third of the nation 
lives under substandard local health 
organization, ill-equipped to give 
basic, minimum protection at all 
times, and to meet public health 
emergencies quickly and efficient 
ly.” 

The remedy suggested by the 


committee is a drastic one, involy- 








Physicians constantly reafirm this point— 


ANGIER’S EMULSION) 


is remarkably well tolerated by infants, aged and dia- , 
betic patients. The absence of sugars, alcohol and hab- 
it-forming drugs in the formula is often desirable in : 


the management of indicated conditions in which the 


4 


choice of medication is of primary importance. 


@ Leading pharmacies everywhere can 


fill prescriptions promptly 


ANGIER CHEMICAL COMPANY : 


Boston 34 


Massachusetts 
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AT BEDTIME—For a good night’s sleep, 
enjoy Guinness Stout as a nightcap. It 
4 f induces natural rest without the harmful 
‘| | after-effects of most hypnotics. 


BEFORE MEALS—The dry, racy Guinness 
flavour makes food taste better. 


FOR NOURISHMENT—Guinness has a 
+] higher content of nutritive solids than 
most malt beverages. Neither pasteurized 
nor filtered, it retains active yeasts . . . 
helps maintain Vitamin B, and G quotas. 


AE you feeling tired, doctor—and 
rundown? Then why not give 
yourself this prescription: cheering 








=| —but there's nothing else 
like a Guinness 


Guinness Stout—either straight or 
added to beer (Half-and-Half). 
There’s nothing else like it. Life is 
brighter after Guinness. 

New York biochemists’ reports on 
Guinness will be sent to doctors if re- 
quested on professional letterheads. 


Write to: American Correspondent, 
A. Guinness Sons & Co., Ltd., Dept. 
ME 350, 501 Fifth Ave., New York 
17, N. Y. (Edward & John Burke, 
Ltd., Long Island City, N. Y., Sole 
U. S. Distributors.) GU-s50m 


GUINNESS Is GooD FOR YOU 


Brewed in Dublin since 1759. Before long Guinness will again be available here, 
but now few retailers_have stocks because of export restrictions and war demands. 
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CAMPHO- 
PHENIQUE 


Gan Aromatit Minteal Gl Bese) 
combines Analgesic, 
Antipruritic, and 
Antiseptic properties 


For effective relief of the infinite variety 
of minor skin irritations and injuries 
coquitiag croptmntos. many Doctors 
have fo pay ene and prescribed 
Campho-Phenique Liquid Antiseptic 
Dressing. It works as a mild surface 
anesthetic to relieve itching and pain, 
combats swelling and secondary in- 
fection associated with 


Ecooma + Uriloria * intertige 





SEND FOR FREE BOTTLE 
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ing major surgery on the body pals 








tic.* It calls for the reorganizaty 

of the 18,000 subdivisions (as fz 
public health work is concern 
into 1,197 efficiently organized 
tricts. Retain local administratj 
in the new set-up, the committee 
vises, but transcend such things 
county boundaries whenever exp 
dient; establish the new districts | 
that practically none would inc 
less than 50,000 people, then 
that each has adequate person 
and equipment. And do the j 
soon, it warns, or face complic 
tions from such nts 
the Hill-Burton bill (authorizi 
Federal assistance to the states 
a vast program of hospital bui 
ing) and the U.S. Public He: 



















































Service's “coordinated service pla 
(embracing base hospitals, distriet 
hospitals, and health centers in me 
ral areas). 

The report asks complete elimi- 
nation of the thousands of part 
time health officers—medical and 
lay—who now hold office. To re 
place them it suggests a full-time 
medical officer in each of the 1,197 
units, plus a total of nearly 900 full 
time administrative physicians a§ 
chiefs of bureaus (e.g., tubercu- 
losis, venereal disease, maternal and 
child health). It further suggests 
the employment of more than 6, 
local practicing physicians for Sim 
ical service, either full-time or 
time. 

To guide it in its study, the com 
mittee had these yardsticks, set up 
in 1943: 

{ No population unit should be 
without access to a professionally 
trained, experienced, full-time pub-| 
lic health officer. [Turn the page | 








*Local Public Health Units for the Na- 
tion, Commonwealth Fund, N.Y. 1945. 333 
pages. $1.25. 
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preferred for its purity. 4 fi. oz. and 
supply stores. 


Professtonalty 
2 fi. ea. containers at ell surgical 


THE COMPANY 


GEBAUER CHEMICAL 
9430 ST. CATHERINE AVE. « CLEVELAND, OHIO 
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made up of a single county, 
eral counties, city and county, @ 
parts of several counties as deter 
mined by local conditions [eg, 
transportation]. In forming units, 
an attempt should be made to re 
duce inequalities of per capita im 
come by combining rural and ur 
ban populations, high and low in 
comes, etc.) 

{ Ratio of physicians to pope 
lation should not be less than 1:- 
1500; hospital beds, 3:1000. 

Everywhere but in Connecticut 
and ‘Nevada, the committee says, 
state health officers have concurred 
in its redistricting plan (although 
some made reservations). Thus, if 
it were put into effect nationally, 
3,070 counties would be served by 
the proposed .1,197 units. More 
than three-fourths of the units 
would contain populations of 5@,- 
000 or more; and only 14 per cent, 
populations of less than 45,000. 
More than one-fourth of the units 
would include only. one county, 
two-thirds, more than one; the bal- 
ance would be city units or units 
including parts of one or more 
counties. 

Personnel suggested for a 50,000 
population unit are one full-time 
health officer, one full-time public 
health or sanitary engineer, one 
sanitarian of non-professional grade, 
ten public health nurses, and three 














clerical employes. Expanded per- 
sonnel of larger units would include 
NOVEMBER 1945 























The hay fever season is over-but 


4]}Head Colds-Sinusitis 
{Asthma allergy) RELIEF 


begins in 10 minutes-too 





77 4 SRe 


OUR TABLETS of Nakamo Bell, each 

tablet containing 1/24 gr. ephedrine 
hydrochloride, NaCl, NH,Cl, KCl, will 
provide relief usually beginning within 
ten minutes. 


Sina. 


So many doctors are now prescribing and 
dispensing Nakamo Bell and such favor- 
able reports are being obtained—that we 
want you to try it. 


no <=. Par & 


Check this tablet for yourself, and let re- 
sults convince you. 


CUCU OlUC TCO 


— ee ——— gi 


M-11-45 
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HOW YOUR PATIENT CAN OBTABYA 





IN NASAL 
AND SINUS 
INFECTIONS 


When the patient instills nasal medica- 
tion in an upright position, it runs 
along the floor of the nose, and does 
not reach many of the engorged areas 
where it is most needed. 


RIGHT 


But when the patient assumes a Bin i 
dependent, head-low posture, 
Paredrine-Sulfathiazole Suspension 
spreads rapidly and evenly, effect- 
ing prompt vasoconstriction and 
prolonged bacteriostasis precisely a, 
where they are needed most.’ — 





PAREDRINE-SULFATHI 


ASOCONSTRICTION 
IN 
MINUTES 
BACTERIOSTASIS 
FOR 


HOURS 





IN 
SORE THROAT 


So that Paredrine-Sulfathiazole 

pension will remain on infected areas hour after hour, and thus main- 

its maximum bacteriostatic action, the sore throat patient should be 

vised: (1) to instill the Suspension intranasally after eating and just 

retiring; (2) to refrain from drinking fluids as long as possible after 

instillation; and (3) to reduce nose-blowing and throat-clearing to a 
inimum. Smith, Kline & French Laboratories, Philadelphia, Pa. 


AZOLE SUSPENSION 





chiefs of communicable disease 
control and additional subsidiary 
personnel. 

The committee believes that its 
program could be financed, in a 
50,000-population district, at a 
cost of $1 per capita per annum, 
although it recognizes that as much 
as $2 or $2.50 might be needed to 
provide additional services found 
necessary or desirable in some lo- 
calities. 


PEACETIME TAXES. Automat- 
ic reduction of excise tax rates 
from a wartime to a peacetime 
basis takes effect six months after 
the officially proclaimed end of the 
war (in eontradistinction to V-J 
Day, when hostilities ceased). Here 
are some comparable rates: 


War Peace 
Rate Rate 


Long-distance _ tele- 
phone calls .... 

Local telephone 
calls 

Membership dues . ‘ 

Distilled spirits, gal. 

Transportation 

Seats, berths 


25% 


Furs 
Electric lamps 


Toilet preparations. 20% 


AMA RAPPED. William C. § 
del, Jr., columnist of the Seat 
(Wash.) Star, thinks that prepa 
ment plans sponsored by medig 
societies are “the best argume 
against state medicine,” and he 
cently said so in-his column. Or 
his readers disagreed in a long 
ter and, while columnist Spe 
was unconvinced, he printed 
objector’s arguments in part: 

“Could the Government poss 
exercise greater restrictive cont 
over: medicine than is now done by 
the AMA? Have you read of the 
stubborn refusal of the medical me 
to accept new methods and 
until progress figuratively has beet 
shoved down their throats? . . 
They speak of ‘fear of concentrate 
authority.’ What is the AMA but 
huge closed shop? Does a state i 
cense to practice help a doctor 
is not—or may not care to bé 
member of the association or of: 
local subsidiaries? You know t 
such an independent would be be 
littled by the members, barred from 
hospitals, and restricted’ in m: yy. 
other ways. What is this system bul 
a government above government 

“Despite the humanitarian p 
fessions of this caste, you will 1 
that wherever the pay is poor, a 
in the colored concentrations of | 








ESPECIALLY 
ACCEPTABLE 





Dept, ME-115 


THE MU-COL CO. 


Treatment of mucous surfaces 

ly requires regular use of a ¢ 
solution for a considerab.e peri 
time. For such use MU-COL heal 
found especially acceptable because 
effective and yet is non-irritating, 
taining no corrosive or poisond 
gredients. MU-COL is a balanced s 
alkaline bacteriostatic in powder 
uniformly compounded, quickly se 
Physicians are invited to write for 


ples. 
Buffalo-3, 
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AND MELT AWAY 
BOOKKEEPING TROUBLES 
AND TAX WORRIES 


SS 
\ . SST 


BOOKKEEPING TROUBLES 


oa A ree 


20 DAY FREE TRIAL OFFER 


The H8TACOUNT bookkeeping system is sold with the juarantee that if, for any 
reason whatsoever, it is returned in good condition, within twenty days, the pur- 
chase price will be instantly refunded. 

15 East Zand Suet, New York 1 ON 
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Don’t let your patient 
into the easy habit of “ski 
ping” foods that give tee 
and gums their needed 
daily exercise! 
Eating Nabisco Shred 
Wheat—at least once a day 
is the easiest way to get 

patients to do their functional 
chewing. For Nabisco Shredded 
Wheat is so crunchy-delicie 
so full of the good matural 

whole-wheat flavor, 
patients really love it... young and old! 
And it’s just as good for them as a bowl 

of hot cereal, without the bother! 

For fun, flavor, and functional chewing, get your patients eating 
Nabisco Shredded Wheat, the original Niagara Falls product, every day. 
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® produces satisfactory diuresis. 


® provides generous daily dosage 
of vitamin A to help prevent epi- 
thelial metaplasia in renal pelvis, 
ureters, and bladder, and the in- 


fection which may occur in vitamin 
A deficiency. 


DIURETIC 401 Yablets contain: THEOBROMINE 
SOD. SALICYLATE, Extract Buchu, Extract Uva Ursi, 
plus VITAMIN A. 


INDICATIONS: Functional renal disorders, renal 
edema requiring prolonged diuresis, particularly 
conditions associated with vitamin A deficiency. 

Bottles of 100, 500, and: 1,000 tablets. S” ~~" """""""" 


FOSTER-MILBURN: 
COMPANY 
BUFFALO : NEW YORK 


| FULL SIZE 
REE! , PACKAGE of 
DIURETIC 401 
TABLETS 


Send Coupon Today 


FOSTER-MILBURN: Company, Dept: ME-2 
Buffalo 9, New: York 


Send my bottle of 100 Diuretic 401 tablets and 
literature to... 


DP. -cosscrorevsesesecrserssnrerereconserarenessecosonsesossssesnensensecseanoes ] 
i Aa crocs ccxsscssonssateasnemecbeadcoenanens 
City and State. 












Restores Normal 
Bowel Function 
by 
WATER RETENTION 
AND LUBRICATION 


A constructive means of restoring nor- 
mal intestinal panei Gnalee a 
safe, non-irritant arat: of con- 
centrated coger conaitiet® made 
from Plantage Ovata. 
P. 2 —) ded for = 
al colitis and f jenal di b 
caused by colonic stasis. 
Write for clinical test 
les and liter 











BURTOM, PARSONS & CO 











NOW—AGAIN 
AVAILABLE 
IN ALL-STEEL 
Our Famous 
EFFICIENCY 
FILE 


The file that was made exclu- 
sively to take care of all the 
records in doctors’ offices and 
which since 1938 has been the 
first choice of busy doctors. 
ILLUSTRATED PAMPHLET ON REQUEST 


WE SERVE OVER 50,000 DOCTORS 
PRK O e 














South, the work must be done } 

the U.S. Public Health Service, 
Doctors don’t object to this type of 
‘socialization.’ ” 


Dectors Asked to Take 


in Medical Veterans 


N.Y. society makes survey 
in share-office plan 


The housing shortage in* the New 
York metropolitan area—the most 
acute in history—has dealt the h 
of many a demobilized medical 
cer an almost paralyzing b 
There just isn’t any room for 
As one newly returned man 
the New York County Medical” 
ciety: “The service doctor visits. 
old spot where he used to: 
It’s crowded to the rafters with n 
comers. He walks the streets 
nizing ground floor locations. Th 
bursting at the seams, often not 
doctors but with families who just 
had to find a place to live and were 
willing to pay office rates . . . Let 
every physician in. New York City 
look. around his office carefully now. 
Let him look deep. within his con- 
science. Then let him ask himself 
this question: ‘Can I squeeze up a 
little to make reom for a doctor who 
gave up a lot for all of us?” 

The county society didn’t wait 
to see how that suggestion would 
work out; it put the question direct- 
ly to its civilian members. Last 
month 5,000 questionnaires went 
out, marked’ urgent. “What space 
have you to spare?” was question 
No. 1. “What specialty, if any, 
would you like your subtenant to 
practiceP” “Will you take on a vet- 






















eran physician as an associate, as 
an assistant?” [Turn the page] 
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widespread use 
of Pragmatar 
by dermatologists 













... is, perhaps, the most convincing evidence 
of its unusual effectiveness in a wide range 
of common skin disorders. 


Pragmatar—a significant improvement in tar- 
sulfur-salicylic acid ointments—is particu- 
larly valuable in the management of eczema; 
seborrheic affections, especially of the scalp; 
fungous infections; psoriasis: ete. 


















m- Indications and detailed lirections for the 
elf use of Pragmatar may be found in the ““Man- 
a ual of Dermatology” and in the “Manual of 
ho Clinical Mycology”— both, recently issued 


under the auspices of the Division of Medical 


. Sciences of the National Research Council. 
ts Smith, Kline & French Laboratories, Phila- 
ast delphia, Pa. 





: Highly effective . 

=|s= =) PRAGMATAR 
t- | common skin disorders (with sulfur and salicylic acid) 
as 
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With the 
BABEE-TENDA Safety Chair 


2 cadtda 





CLINICAL 
FINDINGS 


Endorse 


GADOMENT 


The Original American Cod 
Liver Oil Ointment 

This smooth, pleasant cod liver 
oil ointment takes immediate ef- 
fect in the treatment of burns, 
open wounds, pruritus, derma- 
titis. Gadoment stimulates gran- 
ulation and promotes epithelial 
growth. 

Send for your copy of the booklet— 


“Industrial Skin Hazards*” 
Canadian Producers: 


CHARLES E. FROSST & CO. 
Box 247, Montreal, Quebec 


THE E. L. PATCH CO. 
BOSTON MASS. 











Knowing that some 2,000 medi 
cal veterans plan to establish them j 
selves in the city, the society isi 
constant contact with real estate 
firms. It keeps an eye out especialy 
ly for desirable houses, for it forg 
sees more and more demobiliz 
physicians teaming up to sham 
quarters and expenses, or to work 
together as partners or in a group) 
Within a week, returns on the 
questionnaire started to come i 
They were encouraging both 
number and in spirit of coo 
tion, said the society; but it was 
early to conclude whether th 
make a major dent in the reloca 
problem. 














































SOCIETY DIRECTORY. Nowi 
the hands of members of the \ 
waukee County Medical Society 









some; page 
“made possible by the support o 

national and local advertisers.” It 
lists members of the society, giv- 
ing their vital statistics and educa- 
tional background; hospitals in the 
Milwaukee area; specialty societies; 
health agencies cooperating with 
the medical profession; and socie- 
ty services (e.g., collections, audit- 
ing). A special message suggests 
that physicians who plan to settle 
in Milwaukee County visit society 
headquarters and take advantage 
of a counseling service which pro- 
vides data on such things as ob- 
taining a location, acquiring nec- 
essary equipment, setting up a 
bookkeeping system, hiring assis- 
tants, etc. 


ACCIDENTS. Anticipating a 
peacetime increase in traffic acci- 
dents, the American Red Cross has 
strengthened and enlarged its high- 
PAGE 1644. MEDICAL ECONOMICS. NOVEMBER 1945 








. . « WITHIN 5 MINUTES 
| gees the. relief of the inflammatory rectal conditions, 
RECTAL MEDICONE meets these objectives: 
1.. ANESTHESIA. OF THE EXPOSED NERVES: 
2. HEMOSTASIS OF BLEEDING VEINS 
3, DECONGESTION. OF THE VARICOSITIES ... 
Many thousands of physicians during the past ten years 
have employed RECTAL MEDICONE to relieve pain, bi 
control bleeding and reduce congestion in. rectal. comdie... 
tions where surgery is not indicated, also in pre-surgical; — 
and post-operative treatment. : 
At all prescription pharmacies $1.25 per box . 


RECTAL MEDICO! 
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NEW 
So TREATME NT 





MYOS i745 
FIBROSITIS 


eo marked 










Recent clinical stud 
results in myositis, bromyositis 
by approaching the — nutritionally 
through the absorption of wheat germ oil 
directly into the affected muscle tissue. 


MYOPONE 


(Drugprod) 
abundantly supplies vitamin E. Applied 
topically, it corrects disordered metabo- 
lism of the affected part, restoring normal 
tissue physiology through the therapeutic 
action of vitamin E, Obtained relief is last- 
ing. Not a counterirritant or rubefacient. 


MYOPONE 


(Drugprod) 
Relieves soreness 
Eases pain and tension 
Reduces swelling 
Eliminates stiffness 


*Ant, M., “Vitamin E in the Treatment of 
Myopathie. "=—V. ¥. State Jour. Med., Sept. 1, 
945. 





SEND FOR SAMPLE AND LITERATURE 

2 ee A a om 
The Drug Products Co. Ine., 19 West 44th St., 
New York 18, N. Y. 

Please send sample of Myopone (Drugprod) and lit- 
erature to-— 

fr. 


Street 


City ease State 
(Please attach Kx biank) 


| way first-aid program. It now hag — 
2,177 highway aid stations and 10, : 


| Cross first-aiders. The highway sta- 








742 mobile units manned by Red 


tions are established in cooperatic 


taurants, tourists’ inns, fire dievar’ 
ments, etc. 





this year, the American Hospits 
Association is issuing a series 0 


publications under the general ti-— 


tle, “The 1945- Hospital Review.” 


Titles include “Measuring the Com- 


munity for a Hospi “Organiza- 
tion of Governing Board and Medi- — 
cal Staff,” “Administrative: Aspects 
of Hospital. Construction,” “Eco- 


nomic Issues Facing Hospitals,” and 


“Activities. and “Business of the — 
American Hospital Association.” 





REBEL. “If you are absolutely 
conversant with your art, you must 
command absolutely, and not allow 
your patients to make this or that 
condition. He must yield to you, 
not you to him,” wrote Hahnemann, 
adding: “We must not pay visits to 
a patient with a chronic disease— 
were he even a prince—if he is able 
to come to us. We must visit only 
acute cases confined to their beds. 
Those who are able to go about but 
will not come to your house may 
stay away. Anything like running 
after patients is degrading.” 

Thus counseling another doctor, 
Hahnemann restated one of the im- 
mutable principles of his work— 
and again exposed himself to the 
barbs of adversaries who “laid much 
sanctimonious emphasis” on the 
physician’s insistence on collecting 
from patients who could afford to 
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HOSPITAL DATA. In place of 
its national convention, canceled 




























e If your patients balk at eating 
iron-containing foods, introduce 
them to Brer Rabbit Milk Shakes! 


Brer Rabbit New Orleans Mo- 
lasses is second only to liver in 
available iron, Added to milk, pa- 
tients enjoy a tempting drink and 
receive the additional benefits of 
the healthful properties in milk. 


Three tablespoons Brer Rabbit Mo- 
lasses added daily to the diet supply 
about 3 mg, of available iron. The 
amount of molasses may be varied. 
Penick & Ford, Ltd., Inc., New 
Orleans, La. 


* Add 1 tablespoon of Brer Rabbit New 
Orleans. Molasses to a giass.of cold or 
warm milk . . ..@ Brer Rabbit Milk 
Shake . . . delicious, nutritious. Three 
Milk Shakes a day are suggested. 
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Watkins Glen, New York (Circa 


iF YOU CAN’T SEND THE PATIENT TO THE SPA 
RECOMMEND A SPA-LIKE SALINE T 


One feature which. attracts thousands form “Liquid Bulk” for gentle but 
to famous Spas is within reach of all fective cleansing of the intestinal t 
your patients—sparkling, carbonated, 

saline-laxative water. 

The same ingredients found in the For a gentle, more efficient laxa 
waters of many a Spa—sodium sulfate, or thorough cathartic— direct 
sodium chloride and sodium bicarbon- patients to dissolve SAL HEPATICA ii 
ate—are skillfully combined with a large glass (8 oz.) of water. 
sodium phosphate, lithium carbonate tive Dose: 1 to 2 level tsps. Cathartie 
and tartaric acid in pleasant-tasting Dose: 4 level tsps. 

SAL HEPATICA, These salts plus water 


A Product of Bristol-Myers.Gotipany, 191T W. 50th St., New York 20, N.Y. 


TO HELP FLUSH THE 24s INTESTINAL TRACT 


Sal Hepatica nts Liquid Bulkt 
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pay him. But, continues Dr. Mar- passionate belief that th 
tin Gumpert in his new book, shorn of dignity and i 
“Hahnemann: Medical Rebel,”* wasa poor spectacle. “Mon 
the physician had earned the right courage,” fox: wrote her oc 
to preach his principle, for he had casion, =: Seva El be not a 
starved and suffered rather than large sum. If I have my ; 
compromise it in any way. what is due me, then I 

If a patient tried to bargain he 
would close his thick tome with a 
great show of indignation and re- 
fuse to have anything more to do 
with him. On the other hand, every 
year he gave free treatment to 
twelve poor patients who enjoyed 
exactly the same privileges as the 
richest and most exacting of his 
clients.” 

Actually, says the author, Hahne- 
mann threw away “his years in seg- 
ments of impassioned activity, not the use of office anise aee oth 
looking for reward or even for rec- ers who. lack professi rainin 
ognition.” But he never forsook his The booklet lists Greek and 
~*L. B. Fischer, New York, $8. roots,|, prefixes, and sg 





@ A non-stilbene compe 
the Ri Laboratories 
Co., ENZESTROL enables i 
make the climacteric t 


without, the requirement " ind: 


the pare pn with a pee 
a the ec 
Im addition to its use in 
th ‘menopause, Schieffelin 
pe ba een od 
mele oro pacer ond 
nistration. 
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Clinical Study 


DEMONSTRATES EFFICACY OF 


Vapo-Cresolene inhalation, 
RELIEF OF COUGH WAS OBTAINED IN: 


WHOOPING COUGH . . 80% of cases | 
BRONCHIAL ASTHMA . . . 76% of cases 
SPASMODIC CROUP .. 100% of cases ~ 


‘Vapo-Cresolene inhalation is mildly 
antiseptic, sedative and decongestive. ‘ 
Breathed during sleep, it soothes in- — a 
flamed respiratory mucosa, promoting | . 
resolution and symptomatic calm. @ WHOOPING 
Coughing subsides. “ COUGH 
Established 1879 
Send for professional brochure © BRONCHITIS 


THE VAPO-CRESOLENE CO. 
62 Cortland? St. New York 7, N. Y. 


Sd 
VapoFesotene 
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'METANDREN LINGUETS’ 


“THE COOLE AND SILENT 
SHADES OF SLEEP” 


—Robert Herrick: Hesperides, 1648 





When. suspense, anxiety, 
nervousness Cause insomnia, 
Pentabromides diminishes 
excitability and brings the 
relaxation necessary to rest- 
ful, recuperative sleep. 


PENTABROMIDES 


Brand of Combined Bromides 


Well tolerated, non-habit- 
forming, palatable. A total 
of 15 grains of five carefully 
selected and balanced bro- 
mide salts per fluidram, in a 
nonalcoholic syrup. 

At your prescription 
pharmacy; pints and gallons. 


Write for sample and literature 


T.M.** Pentabr 


omides’’ 
Reg, U. S. Pat. OF. 


MERRELL 








shows how they are combined j 
medical terminology. It is ava 
without charge from the Birtche 
Corp., 5087 Huntington Drive, I 
Angeles 32, Calif. 






















RESEARCH. “Two billions fo 
a bomb—how much to conquer 
ease?” inquires the Philadel 
Record. “Congress, asking no 
tions, appropriated two billion ol 
lars for the atomic bomb. Thats 
the way we expect American € n. 
gresses to act—in wartime. Bute 
don’t carry over into peace 
same attitude of going 
against our perpetual enem 
ease. “a 

“Back in 1987 scientific ¢ 
were stirred when Congress a 
priated $1,450,000 for a 
program in cancer. It was a 
breaking Federal appropriation . 
Total capitalization of all privé 
endowed cancer research funds i 
estimated at not much more ft 
$5,000,000. Total funds granted} 
American foundations for resear¢ 
into: all problems of medicine an¢ 
health in 1940, the last year fo 
which figures are available, totaled 
a little less than $5,000,000. 

“The bombs over Pear] Harbor, 
and the valiant response of ou 
fighting men there, roused the 
country. A scientist peering into a 
test tube, a physician bending over 
a sickbed, do not call for cheers and 





‘ patriotic music. Perhaps the reason 


for the reluctance of Congress to 
spend to fight disease as it spends 
to fight a war lies in the compara 
tively undramatic character of the 
war against cancer or heart disease 
or pneumonia, We must turn into 
the fight against disease some o 
the drive, some of the excitement 
we used in fighting the Japs. Lets 
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the HE new light became visible like a dassling meteor 
oat in the evening of the nineteenth century. It surrounded the morning of our own century 
sad with the rosy light of hope and promise. Like a glittering sun it shines resplendent on the 
son working day of the twentieth century, revealing new fairways and fresh horizons in nearly 


every land in the world of science. » - » In commemorating William Conrad Roentgen 
this year—the centennial of his birth, also the semi-centennial of his discovery of the x-ray 
—one is inspired anew by the above tribute spoken by Dr. Gosta Forseell, of Stockholm, 
Sweden, before the Fifth International Congress of Radiology, held in Chicago in 1937. 


QUR FIFTIETH YEAR OF SERVICE 


GENERAL @ ELECTRIC X-BAY CORPORATION, 


se F2 es 





& 38 o 
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Vitalert provides per pel- 
let: Vitamins A — 5,000 
USP Units; B, — 3 Mgm.; 
B. — 3 Mgm.; C— 75 
Mgm.; D — 1,000 USP 
Units; Calcium, Panto- 
thenate — 1 Mgm.; Nia- 
cinamide — 20 Mgm. In 
30, 100, 500 pellets per 
package at better pharma- 
cies. 

Send for professional sample 

and literature. 








show the same daring after the ¥ 
as we showed during it.” ; 





Says Army Offers Large 
Field for Physicians 


Kirk urges medical officers 
to weigh military career 
Army Surgeon General Norman 
Kirk indicates that the service’ 
going to make strenuous eff 
to interest a large number of 
current medical officers in milit 
medicine as a lifetime career ( 
mates are that the Army will r 
some 10,000 doctors in all). } 
than that, it plans to skim off 
cream of future medical schig 
graduates. 

General Kirk feels that “C 
practice on the whole involves coy 
siderable uncertainty.” Moreover, 
“locality . . . and other factors seri- 
ously limit the scope of practice.” 
Doctors might better seek commis- 
sions in the Regular Army, says the 
Surgeon General. They would then 
be assured (1) “a professional ca- 
reer offering broader possibilities in 
a larger field” than private practice; 
(2) the Army’s help in attaining 
board certification; (3) graduate 
training by way of Army fellow- 
ships, residencies, and _ special 
courses. 

General Kirk indicated that he 
was, interested only in the scholas- 
tic “upper third.” To them the Army 
would offer interneships at selected 




















er salary..scale; promotion based 


organization; freedom from “rank- 


military general hospitals and, later, 
| residencies and fellowships. 

Not mentioned by the Surgeon 
| General were such things as a bet 


on merit rather than on tables of 
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Soft . . . fluffy . . . and pure white ... “SR” SWANSDOWN 
is an absorbent cotton of outstanding quality. 

All U.S.P. requirements for fibre length are met by this sterile 
cotton. Continual testing on the Suter-Webb fibre-sorter, proves 
its unexcelled uniformity. Important, too, is the ability of 
SWANSDOWN to speedily absorb twenty-four times its own 
weight in moisture. 


Your Surgical Supply Dealer is always at your service to pro- 
vide you with “SR” SWANSDOWN COTTON and other notable 
“SR” Surgical Dressings. 

“SR” Swansdown Cotton, U.S.P.... 4, 8, and 16 oz. 


sizes . . . continuous paper inter-wrapping . . sealed 
in a re-closable carton and sterilized after packaging. 


SURGICAL DRESSINGS DIVISION 


wm SEAMLESS SR RUBBER md 


NEW HAVEN 3. CONN., U. S. A. FINE RUBBER GOODS SINCE 1877 











Scientifically Reduced 
to LESS than FO 
oie 1°, 









Sent thine wn 6 ale wey ond 6 
sure way to reduce your patient’s nicotine intake. 
Sano provide that substantial reduction in nicotine 
vsvally necessary to procure definite physiological 
improyement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacte smoke. With Sano, 
the nicotine is actually 
removed from the tobacce 
itself. Sone guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lighttul and sotistying smoke. 
FREE PROFESSIONAL- SAMPLES 
For Physicians Only 

A HEALTH CIGAR CO. INC. é 
11-5 DEPT. C, 154 WEST 14mm ST.—NEW YORK, N.Y 


PLEASE SEND ME SAMPLES OF SANO CIGARETTES, ff 
O) Check here if you also wish samples of pipe tobacco. 


>> 


Liasanasanasquauauanananal 
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Dnesce 


















| and Sunday calls for Dr. os 


| tributed it to his patients with 
} approval of his county medical’ 


| patients to phone during specifi 
} hours of the day and to refr 


| tells patients that by following his 
} suggestions they can save money, 
| for he charges $1 extra for house 


ing” by. superior, but less compe: 
tent, officers. At least some senyig 
physicians were of the opinion 
if the Army. had committed 
to little, it had convineed 
even less, 





PATIENTS’ GUIDE. A 
“How to Help Your Physician 
You,” has greatly reduced n 





Gipson, Gadsden, Ala., who 


ciety. 
Written in a friendly but right 
the-point manner, the leaflet 3 






from asking the physician to call 
Sunday except in the case of 
illness. As a clincher, Dr. Gipson 






calls received after 6 p.m. and on 
Sundays. 





SOCIETY PLAN. The mayoralty 
sands were running out last month 
for Fiorella H. LaGuardia (his term 
expires. Dec. 31) and there were 
still no signs of operational activi- 
ty in his highly touted Health In- 
surance Plan of Greater New York. 
Thus to many it began to appear 
that the HIP scheme had died 
aborning. Not so the bustling “doe- 
tors’ plan”—United Medical Service, 
Inc. The latter was offering (to se- 
lected groups enrolled in the Asso 
ciated Hospital Service) a compre- 
hensive contract providing medi- 
cal, surgical, and maternity care in 
the home, office, or hospital. For 








the time being, enrollment will be 
limited to 25,000 persons, with ex- 
pansion following actuarial evi- 
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ALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 4 
A NATIONAL 





HANDS THAT TELL A STORY... 


In ARTHRITIS, subjective relief is the im- 
mediate goal, with prevention of further joint 
damage the long range objective. 


Comroe’s report of a controlled study! on 
sulfur therapy in arthritis states, ‘‘Several of these 
patients noted such marked relief of pain follow- 
ing the intramuscular injections, that repeated 
courses of treatment were demanded by the 
patient.” Actually 20% with rheumatoid arthritis 
showed marked improvements, joint swellings 
disappeared and mehility of joints increased. In 
30% there was definite objective improvement; 
another 30% noted marked to moderate sub- 
jective improvement. 

Sulphocol, one of the parenteral forms of 
colloidal sulfur used in this study, offers all the 
advantages of colloidal sulfur therapy and in 
addition improves the general defensive mech- 






















anism of the body. Its safety has been amply AVAILABLE: 
proved. Write for professional literature. The oy oo. su ; 
National Drug Co., Phila. 44, Pa. eS ere 





1, Comroe, B. I.: Medicine 18:208, 1989, For parenteral use: Suiphocol Sol 25 cc. 
7 vials, 12-2 cc. vials. 
Si é (COLLOIDAL SULFUR COMPOUND) — 
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hese are the patients— 


—neither seriously ill, nor yet entirely 
well—who often respond dramatically 


to the administration of a good tonic. 


ESKAY’S NEURO PHOSPHATES and 
ESKAY'S THERANATES — palatable, 
easily tolerated tonic preparations 
—help restore appetite, vigor and 
general tone. Smith, Kline & French 


Laboratories, Philadelphia, Pa. 


ESKAY’S NEURO 
PHOSPHATES 


CLINICALLY TESTED AND CLINICALLY PROVED 


ESKAY’S THERANATES 


THE FORMULA OF ESKAY’S NEURO PHOS- 
PHATES, PLUS VITAMIN B, 

















dence that the plan is workable. 
The new contract provides wide 
service coverage for families with 
an income limit of $2,500 a year, 
partial indemnity for others. Cost 
is $1.60 a month for an individual, 
$4 a month for a family (husband, 
wife, children under 18). Subscrib- 
ers are entitled to one visit a day 
from a general practitioner, up to 
a limit of twenty in any one illness 
or pregnancy. In addition, they 
may receive specialist care by pay- 
ing one-half of scheduled fees; the 
UMS pays the other half. 
General practitioners are reim- 
bursed by the plan at the rate of 
$2 for each office visit, $3 for a call 
in home or hospital. Last month, 
more than 8,000 physicians in the 
New York area were participating. 
All five of Greater New York’s 
county medical societies have given 
enthusiastic endorsement to the 
new plan. Said Dr. William A. 
Rawls, chairman of their coordinat- 
ing council: “The all-coverage plan 
of the United Medical Service is 
truly a pioneering venture in medi- 
gal insurance. It is broader than any 
other community program now in 
effect in the eastern United States. 
The medical profession of New 
York City strongly supports the 
principle of voluntary medical in- 


surance and welcomes this plan ag ~ 
a major step toward making good ~ 
medical care available to all.” 


M.D. Seeks Injunction 
Against ‘Exclusion’ 
Suit against hospital goes 
to high Maryland court 


Defeated in Baltimore Circuit Court 
in a suit to compel Sinai Hospital 


of that city to reinstate him on its | 


visiting staff, from which he was 
“removed without notice and with- 
out reason,” Dr. M. B. Levin has 
carried the decision to the Court of 
Appeals of Maryland and am) 
nounced his determination “to see 
this thing through, regardless of 
cost, because it involves primarily 
the welfare of the public.” 

Dr. Levin’s complaint states that 
up to November I, 1943 he was on 
the visiting staff of the hospital, 
with the privilege of treating pa-- 
tients in private and semi-private 
rooms. With his dismissal, he says, 
he lost his right to practice in. semi- 
private accommodations, and that 
such action was discriminatory and 
illegal. 

Counsel for the hospital replies 
that visiting-staff appointments are 
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A pleasant and well tolerated prep- 
aration of the Salicylates, especially 
indicated in Rheumatic conditions where 
unusual pain is present. 





URICOL 


s. le and Lit 4 en 





Bh tly } are’ 2 padlt Chic, — Sool ai 


; Gel 

H. 0. HURLEY COMPANY, Inc. Aromatic Vehicle Q. S. 

914 S. 12th St. Louisville, Kentucky SIG: Ti blesp oonh j 3 ti a day with J t 
of water. 






MANUFACTURING CHEMISTS 
An ethical Product for the Physician's Use 
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PERTUSSIN 
as a rational therapy for coughs in 


1. Acute and Chronic Bronchitis 

2. Paroxysms of Bronchial Asthma 

3. Dry Catarrhal Coughs 

4. Whooping Cough 5. Smoker’s Cough 





SEECK & KADE, INC, 





NOVEMBER 1945. 


The single therapeutic element in Pertussin is an extract of thyme 
(Process Taeschner) which: is quickly absorbed and carried to 
the secretomotor center. It is highly beneficial in easing cough 
paroxysms not due to organic disease, because: 
1. It stimulates secretion of the tracheobronchial 
glands to relieve dryness. 
2. It facilitates the removal of mucus accumulation, 
3. It improves ciliary activity. 
4. It exerts a sedative effect on the irritated mucous 
membrane. 
Pertussin is palatable, well tolerated, and free from any undesirable 
side action, It has been widely prescribed for over 30 years and 
deserves your recommendation for children, adults and the aged. 








NEW YORK 13, NEW YORK 











MEDICAL ECONOMICS . PAGE 183 





made for one-year terms, under the 
by-laws of the hospital's medical 
staff, and that the latter is under 
no obligation to renew them. Dr. 
Levin’s attorney counters with a 
charge that the by-laws are in con- 
flict with the hospital's charter and 
are therefore void. 

Ruled the circuit court: “The 
function of the board of directors 
is to manage the hospital; as a part 
of its duty it must choose the medi- 
cal staff and designate its various 
classes and their duties and privi- 
leges. These are matters of discre- 
tion, not of private right or of pub- 
lic law. A great multitude of deci- 
sions must be made by such a board 
with reference to matters of disci- 
pline, duty, diet, finance, and main- 
tenance. These are not susceptible 
of intelligent control by the courts.” 
It added that, in reaching a deci- 


sion, it had weighed three que 
tions: 

1. Was the by-law of the med 
staff, under which Dr. Levin’s 
tus had been changed, a valid on 

2. Was the action of the hospitg 
discriminatory? 

3. Could the action of the hospi 
be construed as violating the Sh 
man Anti-Trust Act? _ 

The opinion noted that couns 
for Dr. Levin had challenged the 
lidity of the medical-staff by-l 
under which he had been dismis 
but had not chaYlenged any corp 
rate by-laws. The latter, it sai 
delegate to the medical staff “ 
right to manage medical matter: 
as well as power to adopt its ov 
constitution and by-laws. The cout 
added: ; 

“With respect to the question of 
whether the medical by-laws con 





OD PEACOCK SULTAN CO. . 
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md Frolich* provided the 

‘studying the chemical na- 

a ‘They reported that scurvy 

duced in guinea pigs, thereby 

; experimental .and . bioassay 

ns for tudying antiscorbutic substances. 

However, satisfactory quantitative methods 

had not as yet been developed and extreme 

sensitiveness to oxidation greatly hampered 
attempts to isolate the vitamin (King*). 


IT WAS NOT UNTIL 1932 that King 
and Waugh* succeeded in isolating from 
lemon juice concentrates a crystalline com- 
pound with potent antiscorbutic properties, 
which they called hexuronic acid. Only a few 
weeks later, Svirbely and Szent-Gyorgyi* 
also reported that the same acid, obtained 
from adrenal glands, cabbages and oranges, 
is highly protective against scurvy. 


SODAS 


DESCRIPTION: Each tablet contains 
120 mg. sodium ascorbate (equivalent in 
vitamin C activity to 100 mg. ascorbic acid, 
or 2,000 U.S.P. units vitamin C). ACTION 
AND USES: A stable, approximately neu- 
tral form of vitamin C. For use in the cor- 
tection of vitamin C deficiencies, especially 


%& The story of SODASCORBATE’S 
usefulness is set forth comprehen- 
sively in our’ 32-page monograph 

“New Horizons in Vitamin C 
Therapy” just off the press. For 
your copy and professional 
samplesof SODASCORBATE, 
sign and mail the coupon. 


over 12; for children under 12, 


<pobe 


Preestariag™ men. 
getne deficiency diseases 
Goodman and Gilman*), 
iaantil the present century that the chemis- 
‘Vitamin C began to unfold. 


a 


THE STRUCTURAL FORMULA of the 
new vitamin (called cevitamic acid by some, 
but later officially termed ascorbic acid) was 
independently worked out by several research 
groups. But even before the structure was 
definitely established, Reichstein and his as- 
sociates* succeeded in synthesizing vitamin 
C. Ruskin prepared the metal salts of vita- 
min C in 1933. Since then, quite a number 
of methods of synthesis have been published 
(King*). 


THE LATEST LINK in this chain of 
events was forged when the method for mak- 
ing stable, well tolerated, orally effective so- 
dium ascorbate tablets (Sodascorbate) was 
developed and perfected by Ruskin and placed 
under the auspices of the Van Patten Phar- 
maceutical Company. 


active and subclinical scurvy, and in other 
conditions in which there is suboptimal vita- 
min C. SUPPLY: Bottles of 40, 100 and 
500 tablets. ADMINISTRATION: One 
tablet 3 times daily for adults and children 
Y% tablet. 
May be dissolved in milk. 


500 No. Dearborn Chicago 10, ME-11 
Please send professional pl 





Horizons in Vitamin C Therap 


Dr. 


VAN PATTEN PHARMACEUTICAL CO. 


of SODA- 
SCORBATE. ont copy of mecncarem “New 


























Pepto-Bismol 
and 
“INDIGESTION” 


“INDIGESTION” has been with us since man has 
taken food. Benjamin Franklin tells us that “in gen- 
eral, mankind, since the improvement of cookery, 
eats about twice as much as nature requires.” 


No better justification is needed for PEPTO- 
BIsMOL. Its purpose is not to reform the gastro- 
nomic habit of mankind; its mission is to alleviate 
its consequences. It has been doing that success- 
fully for many years, bringing succor to the diges- 
tive tract oppressed by fermentation, hyperacidity, 
flatulence and simple diarrhea. 

sk A 
A combination of bismuth subsalieylate, salol, zine phenel- 
sulfonate, methyl! salicylate in a demulcent base, affords in 


PEPTO-BISMOL* a time-proved gastric sedative, free from 
alkalies that may evoke secondary acid rise. 


THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 


* 





A PRODUCT 


°T. M. Reg. U.S. Pat, O8F) 
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See the simple new 
HYGEIA feeding technique 


Cap keeps nipple and 
formula sterile while 
storing. 


Famous breast-shaped 
nipple—3 holes for nor- 
mal milk flow. 

















Nipple has patented 
air-vent which prevents 
“windsucking.” 


Wide mouth makes bot- 
tle easy to clean and 
sterilize. 


Sanitary tab keeps nip- 
ple sterile. 


Tapered shape makes 
bottle easy to hold, pre- 
vents tipping. 


Rounded interior corners 
have no crevices to col- 
lect germs. 


Red measuring scale 
makes it easy to pour in 
@the correct amount of 
B formula. 


Nipples, bottles, and caps should be 
assembled after sterilizing—and not 
handled again until feeding time. 


NEW COMPLETE PACKAGE! 


All leading druggists 
now carry ournew com- 
plete package contain- 

























ing a Hygeia Nursi 
national metiie Nipple, and Cap, 
ony Sample free to Doctors 
ucQnsult \ on request, Hygeia 
REGULARL Nursing Bottle Co., Inc., 
poctor Buffalo 9, New York: 








NURSING BOTTLE 


NIPPLES WI 
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Emotional Imbalance 
Menopausal 


Nervousness 
Insomnia 


Its dependabie sedative or hypnotic 
influence makes Bromidia applica- 
ble in a wide range of conditions 
characterized by emotional agita- 
tion or anxiety. Containing chioral 
hydrate, potassium bromide, and 
extract of hyoscyamus in a palata- 
ble vehicle, Bromidia permits of 
individualization of dosage as 
dictated by the severity of the 
patient's symptoms. In one-half to 
one dram doses it exerts a relaxing 
sedative influence, and in one to 
two dram doses it is hypnotic .in 
action, quickly inducing refreshing 
sleep. Bromidia is especially useful 
in the menopause, either alone or in 
conjunction with estrogenic therapy 
if the latter is indicated. 


BATTLE & CO, 
4026 Olive St. St. Louis 8, Mo. 


BROMIDIA 


BATTLE 
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stitute, in effect, an amendment 
the charter, the court has no diff 
ctilty. The corporate by-laws ¢ 

with the normal matters relating & 
corporate organization, “suth 
meetings, titles and duties of 
cers, the medical staff, admission 
the hospital, duties of the supe 
tendent, and signing of corporat 
documents. The medical by-la 
deal with matters solely relating 






the medical staff, such as membem 
ship, divisions of the staff, clinical’ 
departments, officers, committees, 


and meetings. No provision @ 
either set of by-laws is pointed out 
as being in conflict with the char- 
ter and no provision of the medical 
by-laws has been pointed out as 
being in conflict with the corporate 
by-laws. 

“The court concludes, therefore, 
that the medical by-laws under 
which the complainant was ap- 
pointed a member of the courtesy 
staff are valid as supplementary by- 
laws. The action was in accordance 
with their provisions. 

“The complainant alleges that 
the medical by-laws . . . are dis- 
criminatory and arbitrary in that 
they limit the right to treat patients 
in the. semi-private . accommoda; 
tions, without any regard to the 
relative ability of the various phy- 
sicians. concerned, and limit the 
privilege of treating patients im 
[such] accommodations to a ‘select 
few physicians’ who constitute 4 
‘favored small group.’ The board 
of directors has thus, he alleges, i- 


legally delegated to this favored : 
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“see 


ind the Vicious 
of SHH We 


fysician numbers among his patients 
juilies to whom each new cold means 
psing series of infections, passed 
ind “round the family circle. until 
fer such families, many physicians 
cribing Oravax as, a prophylactic 


ORAVAX 


Brand of Oral Bacterial Vaccine 


enteric-coated tablet containing 50 
led bacteria of certain species that 
y act as secondary invaders. 

edclinical investigations have shown 
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definite reductions in the incidence, severity 
and duration of common cold sequelae, in a 
high percentage of persons taking Oravax. 
Admittedly, not every person is benefited, and 
several clinical studies have produced nega- 
tive or indifferent results. But the weight of 
favorable evidence certainly suggests the logic 
of a “test season” of Oravax'this winter for 
the colds-susceptiblefamilies under your care. 

Oravax is available in bottles of 20, 50 and 
100. For best: results, prescribe 1 tablet daily 
for 7 days, then 1 tablet twice»a week 
throughout thé season when ¢olds are most 
prevalent. 


; 4 M E R R F fF I Trademark ““Oravax” Reg. U.S. Pat.Off, 











city and from charitable organiza- 
tions and private contributors, it 
“js not owned in any degree by 
either the state or the city; it elects 
its own board of directors; it is not 
controlled in afiy.manner by the 
state or city; and the contributions 
of the state and city do not make 
it a public corporation. It is a pri- 
vate corporation.” 

The opinion also stated that “A 
physician whose right to practice in 
a private hospital was restricted 

. could not seek relief in a state 
court on the ground that such ac- 
tion by the hospital constituted a 
violation of the Sherman Anti-Trust 
Act.” 


EMIC EXTENSION. Wives of 
veterans are now availing them- 
selves of the provisions of the Emer- 
gency Maternity and. Infant Care 


prescription.” 




















program, originally limited) 
families of enlisted men bu 
extended by recommendatij 
Congress. A veteran’s wife n 
ply. for benefits if at any tin ‘ 

ing her pregnancy her husbar 

in the fourth, fifth, sixth, ¢ at 
enth pay grades of enlisted as 

was an aviation cadet. y 

THE PHYSICIANS Fd 

leftist medical group, has 
distributing to laymen sets.¢ 
scription blanks” reading 
lows: “Ri: For clear thinki 
good citizenship one copy { 
Wagner-Murray-Dingell bi 
1050) and one set of the 
of the Senate Subcommit | 
Wartime Health and Eduahs 
Dosage: To be read daily un 
ished. Write your senator to 
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AN IMPORTANT ¢ ACTH CHUC 


RESPIRATORY AFFECTIONS 
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GARDNER'S} * 





The effectiveness of HYODIN (formerly Gardner’ s Syrup of 
y membranes 


of mucus hes made it an 

jedine preparation of pave to provide systemic relief in: 

influenza, bronchial dyspnea, chronic bronchitis, common cold, 

pleurisy. HYODIN. is a 

ated . - less toxic 
use 


Hydriodic Acid) i in g 
to effect facti 








HYODIN: 





grippe, and 
colorless . . . most + palatable . . well- toler 

- and highly stable odin pr for 
internal iedine medi indi 





averages .85 gr. in each 4 cc.). Dosage: | 


GARDNER'S 
SYRUP AMMONIUM 


HYPOPHOSPHITE | iresrtcschine 2 or 
Avaiiable: in 4 and 8 oz. 


sphite (2 gr. in 4 cc.). Dosage: | to 2 tp. Bi 
bottles. ‘ 


or Local Relicf waver 









[TAUMIDUID ria 


ted. Each 100 cc. contains 
1.3—1.5 Gm. hydrogen iodide eng von iodine value 
to:3 tsp. in Y2 glass 
water '/ hr. or ss meals. Available: In 4 and 8 oz. bottles. 


for Systemic i 
Relief 
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on “adivvan to HYODIN.. Its " efficiency in s 
tion, and pre remer a the 

paseo productive and less 

opiates or sedatives — qualifies it as an idea 

for | treatment 
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Some skin conditions, if not treated effectually, may run a 
course extenditig, into long periods of irritation. 


rs That’s why Mazon deserves your consideration. 


Clinical studies show how’ surprisingly rapid improvement 
has often been obtained with Mazon even in obstinate skin 
) cases of long duration. 


’ With Mazon, it may be possible to bring the disturbance un- 
der quick control and reduce the period of treatment to a mat- 
ter of relatively few days. Mazon may be the answer to a skin 
case noW puzzling you, which has not responded satisfactorily 
to the use of other medications. Why. not.give.Mazon:a;trial? 


MAZON 


Indications include Eczema, Psoriasis, Alopecia, Ringworm, Dandruff, 

Athlete’s Foot and other skin irritations not caused by or associated: 
' with systemic or metabolic disease. Mazon is anti-pruritic, anti-septic, 
| anti-parasitic. It is easy to apply and requires no bandaging, 








F- FULL-FLEDGED COOPERAT 


AXIMUM patient cooperation in intestinal bulk therapy ts assured by 
Mucilose, a highly purified hemicellulose which provides greater bulk from 
smaller doses at lower cost. Published data* show that Mucilose yields much 
more bulk than other well-known psyllium-base products. Doses are cor 
spondingly smaller, and savings in cost to the patient average 65%. 


Mucilose 
Highly Purified Hemicellulose 


FOR INTESTINAL BULK 


in 4-02 borrles and 

: Also avail- 
bese Granules, a 
preferred by 


Fat tea rn gre. 


DETROIT 31, MICHIGAN 


NEW YORK . KANSAS CITY . 
SYDNEY, AUSTRALIA 


FACTS ABOUT MUCILOSE 


MUCILOSE is a o. etetliaegesite colloid 
composed of ¢ hemicellulose 
of Plantago hKe.y 


LUBRICATING BULK is provided by the absorp- 
tion of approximately 50 parts of water to pro- 
duce a colloidal gel 


BLAND, hypoallergenic, and free from irritants, 
it 1s also non-digestible. non-absorbable, and 
chemically inert in the digestive wact 


Gray, H. aod Tasmces, ML, Am. J. Doges. Dis. 8:130, 1941. 
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WINDSOR, ONTARIO 
AUCKLAND, NEW ZEALAND 


INDICATED in the sexetmens of both spastic 
and atonic as an adjunct 0 
dietary measures oe control of constipation 
in aged, convalescent and pregnant patients. 
DOSAGE: 1 or 2 teaspoonfuls in a glass of 
water, milk, or fruit juice once or twice daily, 
followed immediately by another glass of t 
It may also be placed on the tongue @ 
washed down, or 1 may be eaten with other 
foods Ample fluid intake 1s advisable to assuse 
maximum bulk formation. , 


TRADE MARK MUCILOSE—REG. U.S. PA. OF 
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GAUZTEX saves time 


ON THE JOB! 


is white surgical gauze treated so 
Wicks to itself, but only to ga Nagra sticks to 
hair or clothing. 


tapes, pins ing are necessary. Band- 

g is done in a ion of the time. Tes are 

d to the job much quicker and since the 

sticks to itself less material is needed and 
dage lasts longer. 


gs are quickly, easily prepared and ap- 

4, and removed without ake skin or hair 

@ with minimum disturbance of wound. Leaves 
or other stains. 

the gauze porous, permitting free entrance 





H Gaurtex will not come off tn 

Resistant oil, gasoline, naphtha or 

. It ig white, soft, pliable, dry, porous, 

and guaranteed to remain cohe- 

Gauztex is widely used by the pro- 

in private practice al in ine 
al practice where hundreds of 

ds of rolls are ysed annu- 


, International Harvests 
ker, the 
#t plants and thous- 
ries in near- 
industry are ail 
i zt oo R ' 
only by General ¢ An adequate suppl P - - he 
ages, Inc., 531 Ln ' / available - ail in’ the 
racticality we - 


Court, ‘Chic MA testing 

Bond sold ~ ait ‘ plicability of of Garter in any spe- 

cians’ supply cific practice. We welcome your 
everywhere. requests, 


GAUZTEX 


THE SELF ADHERING GAUZE 
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Where to — 
Our Advent 


Ames Co., Inc. —. 
y er Co. 

rh McKenna 4 “spear: Ltd. 

wre Cosmetics, I 

Baby be Mathinerte Corp. 
Barnes Co., A.C. —.. 
Battle & Co. _ 
Rauer & Black—Division of — 

The Kendall. Co. : 
Baum Co., Ine., : 
Bayer Co., Inc., The 
Beeton, Dickinson & Co 
Belmont Laboratories Co. 
Birteher Corp., The 
Bristol-Myers Co. 
Burnham Soluble Todine Co. 
Burton Mfg. Co. 
Burton, Parsons & Co. 


Camels 

Campho-Phenique ‘ 
Cavendish Pharmaceutica! Corp. 126, 
Chesebrough Mfg. Co 

Ciba Pharmaceutical LBreane. Ine. 
Clapp, Ince., —— 

Cole Chemical C 

Colwell Publishing Co. 

Cutter Laboratories 

Cystogen Chemical Co. 

De Leoton Co., The 

Denver Chemical Mfg. Co., The 
Desitin Chemical Co. 

Drug Products Co., Inc., The 
Eaton Laboratories, Inc. 

Endo Products, Inc. 

Foille Incorporated —__ 
Foster-Milburn Co. 

Gardner, Firm of R. W. 
Gebauer Chemical Co., The 
General Bandages, Inc. 

General Eleetric X- Ray Corp. 
General Foods Corp. _... 
Gerber Products Co. 

Guinness Sons & Co., Ltd., A. 
Harrower Laboratory, Inc., The 
Health Cigar Co., Inc., The 
Hollings-Smith Co. 

Horlick’s Malted Milk om. 
Hurley Co., Inc., H. O. 

Hygeia Nursing Bottle Co. 





Rapid Sustar 


creatic secretion; 
Bottles 50 and 100 tablets. 
Ps literature address Dept. E.. 


CAVENDISH PHARMACEUTICAL CORP. 
25 West Broadway New York 7, N. ¥ 





Johnson & Johnson 

Kress & Owen Co. 

Leeming & Co., iad Thos. - 
Lever — Gos - J 
Lobica, Ine. + 4 
MacGregor Instrum ment Con .* 
Maltbie Chemical Co., The d 
Master Metal Products, Inc. 
McNeil Laboratories, Inc. - 
Medicone. Co. _--—-- * 

Merck & Co., Ine. 

Merrell Co., Wm. S. 

Mu-col Co., The . = 


National Biscuit Co. 

National Drug Co. anor 
Norwich Pharmacal Co.. The 
Numotizine, Inc. a 
Nutrition R h Labs. 

Od Peacock Sultan Co. 

Ortho Products, Inc. 


Patch Co., E. L. ‘ 
Pelton & Crane Co., The _. 
Penick & Ford, Ltd., Inc. 
Pineoleum Co., The 

Procter & Gamble Co. 
Professional Printing Co., Inc. 
Purdue Frederick Co., The 3. 
Ralston Purina Co. : 
Reed & Carnrick z 
Reynolds Tobacco Co., R. J. 
Robins Co., Inc., A. H. 
Roerig & Co., J. B. 

Rorer, Inc., Wm. H 

Sanka Coffee coedint 
Schering Corp. re 
Schering & Glatz, Inc. 
Schieffelin & Co. 

Seholl Mfg. Co., Inc., The 
Seamless Rubber Co., The _. 
Searle & Co., G. D. - “ 
Seeck & , Inc. rf 
Sharp & Dohme, Inc. 





Shield Laboratories ___ 

Sklar Mfg. Co., J. 

Smith Co., Martin H. 

Smith, Kline & French Labs. 
96, 148, 149, 156, 157, 163, 180) 

Spirella, Co., The ; 

Squibb & wom E. R. 


Stearns 
Tailby-Nason Co. 
Tyree, Chemist, Inc., i. 
United Fruit Co. 
United-Rexall Drug “Co. 
U.S. Brewers Foundation — 
Van Patten Pen mt Co." 
Vapo-Cresolene Co., as 
Walker Vitamin valent Inc. 
Wander Co., The - - 

White Laboratories, Ine. 


Frederick 


80, 81, 133, Inside ue cove 


Whitehall Pharmacal Co. 
Whittaker Laboratories, in Sissel 
Winthrop Chemical Co., 

Wyeth, Ines poe front 


Young, Inc., W. F. __.. 
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WHEN TREATING 





SUPPLEMENTARY HOME-MASSAGE WITH 


MINIT-RUB 


WEDS SOOTHING RELIEF TO PAINFUL MUSCLES 


Sagan adjunct to your office treatment, supplementary home-massage with 
-RUB helps relieve “between-visit” pains of lumbago and other myalgias. 
h reflex action, the benefits of MINIT-RUB penetrate below the skin sur- 
... induce local hyperemia and bring comforting warmth. Counterirritant, 
Hgesic, decongestant, MINIT-RUB is also effective in simple neuralgias. 
Recommend home-massage with 
MINIT-RUB to your patients 


ir) THE MODERN RUB-IN 


STAINLESS « GREASELESS + VANISHING 


A Product of BRISTOL-MYERS COMPANY 
29ME West SOth Street, New York 20, N. Y. 
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“Boy! WHAT A“PuYSICAL” 
iT Gers / 


| ae putting a product 
through 216 separate tests! 

That’s the kind of examination 
[vory Soap gets—to make sure it 
comes up to Lvory’s high standards 
of quality, purity and mildness. 

Only first quality raw mate- 
And 


the soap that comes out is pure 


rials and fats go into Ivory. 


and white. Free from impuritie 
or strong perfume that might i 
ritate the skin of the millions of 
babies Ivory bathes every day. 
And continuing studies in our 
Skin Research Laboratories clearly 
show the benefits of Ivory’s mild- 
ness. No wonder Ivory’s the stand- 
ard of purity and mildness to 
millions of mothers . . . and to 
thousands of doctors. You can 
advise it with confidence. 





